2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L05000000897 Apr 30,2007 08:00 A

1. Entity N
CHr;?rS?n(sePHER A. DESROCHERS, P.L. Secretary Of State

Principal Place of Business Mailing Address
2504 AVE. G NW 2504 AVE. G NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
01102007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied For
; 41-2162620 Not Applicable

$5.00 Additional

5, Certificata of Status Desired (| Fea Required

6. Name and Address of Current Registerad Agent

2DSEOS-‘;’Ftﬁ(a/(.'llzl-.lERI\JS\‘,MCP-{RISTOPHER DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agant ana ttie if appiicebla (NOTE. Registerad Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DESROCHERS, CHRISTOPHER

STREET ADDRESS | 2504 AVE. G NW
CITY-ST-2IP WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

vsian | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDAESS
CINY-ST-2IP !

TILE : ,
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

5715 ‘Dr—'julﬂ —LFII 50,00

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee.empowered. lo execute this report as required by Chapter 608, Florida Statutes.

LI ISTOOH D ESRI(MET L, BIANAGTN 7/ 2,//7 Je3497-V309 \

SIGNATU




