2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000111959

1. Entity Name

16129 MEMORY LANE, LLC

Principat Place of Business

13231 PEACE BLVD
SPRING HILL, FL 34610

Mailing Address

PO BOX 10875
BROOKSVILLE, FL 34603

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90177 001 ***200.00

30006094

A

04052007 Chg-LLC CR2E033 (12/06)/

City & State City & State 4. FEI Number » Apsplied For
Not Applicable
Zi Count Zi Count it
B ountry ” ountry 5. Certificate of Status Desired (] $5.00 Additionat
Fee Reguired
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELZER,COULTER HENGESBACH,TAYLOR & BELL,PA
5438 SPRING HILL DRIVE
SPRING HILL, FL 34608

Street Address {P.Q. Box Mumber is Mot Accepiable)

City

Zip Code

FL

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

SIGNATURE
Sigratyre, typed or printed name of registered agent and tite i applicable (MOTE Regislared Agent signalure reguireq wned reirstating) OATE

Filing Fee is $50.00 Make check payable (o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Delele T [ change [ Addition
NAME SPADA, CAROL NAME
STREET ADORESS | 13231 PEACE BLVD STREET ADDRESS
CITY-ST-ZIP SPRING HiLL, FL 34610 Cy-ST-2IP
THLE O Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIrY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2P
TITLE O Delese TIILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-57-21P
THLE O petete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP chy-S1-2IP

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statuies. 1 further ceriify that the information
indicated on this repor is true 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
limited liability company of the receiver or trusiee empowared 10 execuie this repor as required by Chapter G0B. Florida Statutes.

SIGNATURE: _( %0t @ Aot

Caeol A 504D

AI

5V 483

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Due Daytrne Priore »




