LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED
DOCUMENT # L Cl COCC tlp 1 >~ Apr 19,2007 8:00 am
e Qarauty REVESE J0bo  LLC ecretary of State

04-19-2007 90030 032 ****55.00

40070093

7. Name and Address of Current Reglstered Agent

R (Y

Straat Address (P.O. Box Number is Not Acceptable)

:‘2. Principal Place of Business 3. MauhngLAddress‘:‘
Y33 j24# Stker SE SHofE  DKLivE
Suite, Apt. #, etc. Suite, Apt. #. elc. : CR2E083B (8/05)
City & State ity & State 4, FEI Number Applied For
e Ro BEA(,H— FLOﬂmA’ mgfﬁu’[z /VJ’ j—- —'ﬂl_l—/,)? éOS’? Not Applicable
ip _ unt Zi unitry : enificate of Status Desire $5.00 additional
| 322 ?L? dl')gﬂ, 0§73D 05/?_ 5. Centificate of Status Desired B’ Feanequiredon

H33 129 SiakET Sk
“JERo BEALH FL | %3%¢2

8. Thp above named anmy submns this staternent for the purposa of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /2"9/‘) ReBh - @W(/éﬁﬂ,ﬁa/ A PRI 5{7?1; 20497

ture, typed of printed nama of registerad agenundmnfapp ] ]
‘ . FEEIS ssoao

9, MANAGING MEMBERS /MANAGERS

e Rot Reéd e B

STREET ADDRESS ik § HOR E Ditiye STREET ADDRESS

CTY-ST-2P FrRIELLE ur o%73d Ciry-S1-2P °

TITLE 14 TILE

NAME NAME

STREET ADDRESS STRI:ET‘_,KDDHESS . ki

ITY-ST-20P GIY-ST-2P

TME wWeE 7 .
NAME - NAME N

s | DO NOT WRITE
o % | INTHISSPACE

NAME
STREET ADDRESS ' STREET ADGRESS

CITY-ST-21P LGSz |

TIMLE e

NAME HAME ¢

. STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE TE 1

NAME ) ‘NM & . : . ° »
STREET ADDRESS STREETADDRESS |- . .. e 7 T
CTY-ST-2P cify-sT-2p : ’ oL P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secuun 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company orthe?ver or trustee empowerad 1o gxpcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE //ﬂmv(j Z’/ M’ /4-?)21 L /D 2007 - 732 -SH Yy

SIGNATURE &N’D“PEh OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




