FILED
2008 LIMITED LIABILITY COMPANY Mar 06. 2008 8:00 am

ANNUAL REPORT

’
DOCUMENT #L06000121709 Secretary of State
b 03-06-2008 90247 009 ***138.75
Principal Place of Business Mailing Addrass

1525 5. TAMIAM! TRAIL 412 BAYSHORE DRIVE ‘ Uy U

SUITE 602 VENICE, FL 34285  US T 'l ‘ 6bY

VENICE, FL 34292 US

ST R R

Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01152008  Chg-LLC CR2E083 (12/06)
City & State M City & State 4, FEI Number Applied For
0~ 81010326 Not Applicable
Zip Country Zip Country " . ss 00 Additional
. fi f -
5. Certificata of Status Desired O Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
- . - Nama — - g = —
MEHSERLE, LINDA
412 BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z
, TyDad O pratiad narmg of registersd agert and litle 4 applcabls. {NOTE: Ragisterad Agent signature reguired when renstating) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
me MGR = T Deiete e [Jchange [ Addition
NAME JAQUITH, DEBRA NAME
STREET ADDRESS { 412 BAYSHORE DRIVE STREET ADDRAESS
CITY- ST 2IP VENICE, FL 34235 CITY-S1-21P
TIMLE MGR . 0 Delete e 3 Change [ Addition
NAME MEHSERLE, LINDA NAME
STREET ADDRESS | 412 BAYSHORE DRIVE STAEET ADDRESS
CITY-S7-2IP VENICE, FL 34285 CITY-S7- 24P
TLE O Detete TSLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
- CITY:§T-1p = | =~ orv-stap | T -
TITLE (3 velete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S¥-21P CITY-ST-2IP
TLE [ oelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CIFY-§1-0F CITY-5T-2P
TILE O Detete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature 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 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mé—« . ] J’» oF (- 9;;1)4/3?.0/ 5/
ANGU'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, KAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




