‘ | FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT (AR® ° 2 Secretary of State

DOCUMENT # L08000106121
1. Eniity Name 02-12-2007 90304 016 ****50.00
SALUNDERS FAMILY, LLC
Principal Place of Business Mailing Adfrass
1015 MANN ROAD 1015 MANN ROAD '
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Addrcss
Suito. Aol #. olc. Suitc. Apl 4. elc. 15t MOORE CR2ECB3 (10/06)
City & Slate Cuy & Slate 4. FEI Numbor Applied For
O?O‘ 5?"7 107 Mol Applicable
Zp Country Zio Couniry 5. Cerificate of Swws Dosied [ $9-00 Additional
Fae Required
6. Namae and Address of Curren! Registersd Agent 7. Nameo and Address of New Registered Agent
Nama
ICARD,MERRILL,CULLIS, TIMM,FUREN & GINSBURG -
' d ' ' Streol Address (P.C. Box Number is Not Accoptabie]
2033 MAIN STREET STE 600 -0 Box coptatic)
SARASOTA FL 34237 -
City FL | Zip Coda
8. Tho abave named enlity submits 1his slaiement lor Lhe purpose of changing its registarad oliice or ragistered agent, or bath_ in the Stata of Florida. | am lamiliat with, and accapl
the obligations ol registered agent. . *
SIGNATURE -
Sgnature, ypeo of prvved namae of et i iy F mppiG abl {NOTE: Regeiarea Agent cgnailid 1e0uaed wien reqsanng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
g Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR [ Deiete . [Jcmnge [ Addtiion
RAE SALINDERS, MAURICE AN,
SIRLEI ADDRESS | 1015 MANN ROAD SIRIETACOHESS
Ciry-81- i BARTOW FL 33830 QY -s1- e
M MGR O Delete uile CIehange [ Movion
HAHL SAUNDERS, ALICIA NAML
STREETADDRISS | 10015 MANN ROAD SIRTE ADORESS
CITY -51- 21 BARTOW FL 33830 CIY.5-AF
i [ Delete i, [Jchange ] Adduion
NANL NAME.
" STRIL1 ADDRISS. ’ - SIRCTIADGRESS
£HY-S- 0P CilY-3i 7F
itk [ Detete . O change [ Acduion
HAMT . NAML
SIREF ] ADDA 5% STRECT ADDRESS
Culv-sl-ap CY-Si- P '
e O petete e [J change [ Aduition
o NAML
SIRFL] ADDHESS STRECI ADDR 5SS
[=1) B 1RF¢ CIFY.ST- 29
B [ Dedete RN 3 Change [ Adddtion
NAML NAM
STRE LT ADDRESS SIREE | ADDHESS
ony-si-di¢ I - si- e
11. | hatoby cartily that the informalion supplied wilh this kling does not qualily kr the axomplions containad in Section 119, Florida Statutes. | further certily thal the information

indicalod on this report is rue and accurale and thal my signature shab have the same logal effect as if made under cath; that | am a managing member or manager of the
limiled liabilily company of the raceivar or rusioa ompowarad (o exaculs Ihis report as roquirad by Chapier 608, Florida Statutos.

SIGNATURE: __ MOuuncie SB«WW Blafor (363297 w0 x 5041

IGHATURE AND TYPED GR FRINTED NAME OF EIGHMG MANAGING MEMBER. MANAGER, OR A{FTHCRIZEG MEPRESINTATIVE Gyt "resm 8




