2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L 234 .
DOCUMENT # 106000102349 Jun 07,2007 08:00 AM
1856 B. WHEELER, LLC Secretary of State
Prineipa! Place of Businass Mailing Addrass )
12350 CESSNA TERRACE 12350 CESSNA TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgkess
A m< SAmC
S¢ite, Apl. ¥, elc. Suite. Apt #, etc. 2nd MOORE CR2E0B3 (4/07)
Cily & State City & State 4. FEI Number Applied For
A/l] Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f A
GOROWSKY, GARY o R - e .
12350 CESSNA TERRACE treet sgdress (P. O, Box-Nubur is Nol Acc eplabie)

PORT ST. LUCIE FL 34987

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changmg its reqistered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with. and accepl
tha abligations of registered agent.

SIGNATURE
Signatury, typed of prated namg of regirsleted sganl #nd Wig i aopicable (NOIE Rﬂnrs LI Agen. SENMure faguded when ruunlm-nq) DAIE
'FILE NOW!t| FEE IS SSO 00
Make Check Payabla to Flonda Deparlment of State
; Due By September 5, 2007
9, MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES
e MGR O oclete me o O Change [ Addition
v GOROWSKY, GARY A HODOOOTEGDI]
STALET ADORESS |12350 CESSNA TERRACE STREET ADDRESS DR/ -30002-023 50,00
oty-s1-zp [PORT ST. LUCIE FL 34987 CITY-S1-2IP
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-s1-2IF CITY-51-21P
TILE 1 pelete TITLE ' Clchange {3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-57-71P CIT¥-81-2fF
FILE ] Delete ILE ) Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADBRESS
CIY-SF-2P CiTY-ST-ZP
TLE 2 Detete TITLE O cCrange ] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2P
e [ petete MLE Ocnange [ Acdition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that Lhe information suppned wilh this hi:ng does not gualify for the exemptions contained in Chapter 118, Flonda Stawutes. | turlher cerilfy that the information

indicated on this report is trug and pocuedlelandthal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmited liability company 0 powered 1o execute Ihis report as required by Chapter 608, Florida Statules. iﬂm; qq qj
-

SIGNATURE: 4 / [ / 2

"iK.‘.NlTURFAn T™WPeREN (lﬁu‘r:n e e e




