2009 LIMITED LIABILITY COMPARY ‘
ANNUAL REPORT '

ME L02000002772 i
.‘ ﬁ%ﬁn%DV’TSZ:S LLC F’L E D
_ _ i O3APR 14 Py
AR TR AR
s ‘ ‘ 04022009 No Chg-LLC CR2E083 (11/08)
- DO NOT WRITE IN THIS SPACE P2 AgpiedFor
‘ ; : 80-0036160 Not Applicable
5. Certificate of Status Desired ~ [] ?3'22;:?:;“""3'

8. Name and Address of Current Registered Agent

STy sEor -~ |~ —-DO.NOT-WRITE .. —
NOKOMIS, Fl. 34275 IN THIS SPACE oo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ot prnted name of regrslered agent and tite it apphcatie (NOTE" Rogrsierad Agent signatura requiad when renstatng) DATE

FILE NOWIII FEE IS $138.78 o - — ; L

After May 1, 2009 Foo will be $538.75 04/15/03—-01001 025 _ ##138.75
SOoO01S0082215
Fur?. WP X K wllf TuTal o oY b i o E

9. MANAGING MEMBERS/MANAGERS i LT ;l_;" U U LALELND Sanul B Fube Iy .
TME MGRM : T
NAME STELLWAGEN, GERARD F

STREET ADORESS [ 1077 RUISDAEL CIR
CITY-ST-2P NOKOMIS, FL 34275

TLE

NAME

STREET ADDRESS
CITy-57.-7Ip
TITLE

NAME

s e " DONOTWRITE
"IN THIS SPACE

NAME
STAEET ADDRESS '
CIvY-§1-2p . . .

TIMLE

NAME

STAEET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STHEET ADORESS
Ciry-§1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or the recye empocvgrg :a ;aeﬁt thig }eﬂ_gort aggqér‘e/d/bwah% eog;h? Statutes.
SIGNATURE: ﬁ é?/ LT i 7//0 ) I Bs-259,

SIGNATU| TVP’ED OR Pmmﬁlx: OF SIGNING MGING MEMBER, OR AUTHORIZED REFPREAENTATIVE / Daytane Phore #
{
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