MITED LIABILITY COMPANY FILED

-~ 2007 LI
.| _ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT # L06006082360 ecretary of State
km%ﬁwﬁ, LG 04-26-2007 90030 048 ****55.00
Principal Pace of Business| Mailing Address
TDUSDET ITOUSNDES bUU3U0353
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( L060000823600)
Suite, Apl. #, etc. Sulte, Apt. #, etc. 01062007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
A0 -540 93 Tz Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired I]/ geﬁe.OOR WWI
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name

LITTLE, RONNY J
10720 LAS VAGAS 5
YOUNGTOWN, FL 3

T Street Address (P.O. Bax Number is Not Acceptable)

12468

..
23

City

FL iﬁDCode

8. The above named entity

submits this statement for the purposa of changing its registered office or mgistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE .
Signatre, Typed of prinked nams of ragisiened agant and tite I epplicable. (NOTE: Regiatersd Agant equired when DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [~ 7 Delete e O] Change [ Addtion
HAME LATLE, RONNY J NAME
SIREET ADDRESS § 10720 LAS VEGAS ST STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN, FL 32466 ciry-st-p
TME MGRM O Delete MLE [ Change  [] Addition
HAME LITTLE, PRAPASRI NAME
STREET ADDRESS | 10720 LAS VEGAS ST STREET ADDRESS
CITY-ST-2P YOUNGSTOWN, FL 32466 clry-5T-2P
TME [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIvY-ST-aP CiTY-ST-7P — -
TME ] Delete T [ change [} Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BIP CITY-ST-2P
TME ] Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST- 2P
TE [T Delete TNLE [ change {7 Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
SITY-5T. 2P CITY-ST- 2P
11. | hereby certily that thd information supplied with this filing does not quality for the exemptions comainad in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am a managing member or manager of the
limited tiabiiity company of the receiver or frustse empowersad 1o execute this report as required by Chapter 608, Florida Statutes.
Vs
Vo
[ =~
SIGNATURE: ;\-—--._...-—, y) &%—‘ //'1/ /07 Y o~ 522 -¥490¥
SIGNATURE AND TYPED OR PANTED OF TGRING MANAGING MEMEER, on Vi I# Daytime Fhons ¥

f

“Er RO0-5J0 Y3 F¥2




