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LIMITED LIABILITY COMPANY
ANNUAL REPORT

*

For Office Use Only

DOCUMENT # - .
1. Entity Name —-Dmu l h.splajs L_LC- )

Lo loooe 24402 )

A S SPACE
HIS SPA
IR B

1MJUN-1 PH 333

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

1§26t Te\ton .

Suite, Apt. #, ect. Suite, Apt, #, ect, CR2ED83B (i/11)
City & State City & State =~ 4. FEI Number Applied For
Coresvity SL 3 $2L3 U060 Not Appicatie
Zip Country Zip Country . 55_00 Additional
gq 50‘4 U S A 3(‘[ LD\'P 8. Certificate of Status Desired g Fee Recuired
Py 7. Name and Address of Curront Registiered Agent
’ Nal

DO NOT WRITE
IN THIS SPACE

™ (WIS TINE T ARBLIE

Street Address (&1, Hox Numper is Not Acceptable)

N oo sV ULE

1526 _TELLom DR.

FL | 5204

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 Florida. | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

Bignature, typed or pnnted name of regstaced agent and htle f appicable

DATE

January 1 - May 1 Fee is $138.75 !
After May 1, Fee is $538.75
Amended AR Is $50.00 . ‘
Make Check Payable to Florida Department of State -’ !

E-mail Address:
~-C O

Cz\er_q € 5pun s Crreu,

V' To be used for future annual reper natices

9. MANAGING MEMBERS /MANAGERS

10.

TITLE Pr)_i‘_ Grns J:NLR,‘)Q

NAME .
sreciiooress) A 9ot Te\con Sv,
BasvKsSnee & £9. YL a‘{

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGR Cwrig Vinve Anthie

\S261- Eleam A,

DO002075% 732440
05/12/11--01004-~011  #*#150.00

*

Tme

NAME

STREET ADDRESS
CITy-sT-2IP

. DO NOT WRITE

TITLE

NAME

STREET ADORESS
oIrY.sT-Zp

IN THIS SPACE.

TILE

NAME

STREET ADDRESS
CITY -8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. [ heraby cedify that the informatien supplied with this filing does nct qualify for the exemptions coentained in Chapter $19, Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. The infermation on this application is true and
accurate, and my signature shall have the same legal effect as sf made under oath, | am aware that false information submitted in a document to the Department of State

252 119-4447

MANAGING

consitutes a third degree felony gs iclof for in 8.817.165, F.S.
SIGNATURE: #—4-
SIGNATUI 3 RINTED NAME OF

R, OR AUTHORL/FD REPRESENTATIVE

e ]

7201 -
@ Tadook JUN 0 & 'iﬁﬂ{



