FILED
Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - *  Secretary of State
DOCUMENT # L00000014439 05-14-2007 90368 046 ****50.00
1. Entity Namo
5557244, L.L.C.
Prindpal Place of Business Maillng Address 6““ v
7162 BENEVA RD. 7162 BENEVA RD. , )
SARASOTA. FL 34238 SARASOTA. FL 34238 S
: 1 R O e R
——— e
Sutl. Aot 8, exc. Sue, ApL . eic. 04262007 Chg-LLC  CRZEDA3(12/08)
Chy & St City & Stats 4. FEI Numbar Apptied Fori
65-1058184 Nol Applicable
2o Courtry Zp Courary 8. Cortficate of Status Desked [ ?‘5‘00 Addltional
O, Manw and Address of CurTent Registared Agont 7. Mame are Address of How Rogistercd Agant

Namne

FOOTE, MARCIA L
7162 BENEVA RD. Steel Addresa (P.O. Box Number is Not Acceptatie)

SARASOTA, FL 34233

Chy FLIzn:c:oae

B. The above named entlty submits Tis statement for the purpase of changing ils registered office of registarad agent, or bodh, it the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SHGNATL URE

~ Sonacre. tyoed o crintad seme o agerd ard e ¢ {NOTE: Roduiiridd Admnt Srihsrs Secsanid wivgst reralabog) DATE

Fli Foa Is $30.00
Due

May 1, 2007 -, ‘»‘,.;7 F
0y MANAGING MEMBERS JMANAGERS 0. ADOTTONS/CHANGES
me MEM ul. v e Octange 3 Addkion
N FOOTE, MARCIA L WAL
STREET ADORESS | 7162 BENEVA RD. SYREET ADORESS
cry-s1- SARASOTA FL 34238 OFY.-51-2¢
ME MEM O Desen miE Othrge [ Addtion
NAE TIBERI, DOROTHY A NASE
ST ADORISS | 7162 BENEVA RD. STRIET ADORESS
CFY-57-2° SARASOTA, FL 34238 ory.s1.p
e 7 Delets LT Ochange [ Addtion
HANE AME
STREET ADDRESS . STREET ADORESS
cre-sr-o» ory-si-»»
e [} Doiom nne Ocee O Asticm
o g NANE
STHEE) ADORESS STREY ADURESS
ciry-51- 20 or-si-p
TME LT beien THLE OJcrange [ Aadition
A NAME
'STREEY ADORESS ST ADORESS
orY-57- 20 arr-st-z»
THLE 3 Detete mLE QOckng [ Addilion
WAME NAME
STREE ADDRESS STREET ADORESS
cY-s1-¢ are-5T-0

1"m IhﬂmoeﬂwmmlmmahmWmmmnhmmmmmmwmmmmm119 Fiorida Statutes. | fuiher certidy hat the Information
on this repart is trus and acourate and that my signatire shal have the sarma legel effect as if made under osth; that | am a managing member or manager ol the
limitad IaDllltyem\pwu the recelvet or rustes empowared 15 axecute this report ag required by Chaptes 508, Florida Siatutas.

SIGNATURE; M A /abwf- Doﬂoﬂw fr T IgEe é(:‘?—o*? Wﬁﬁ:gzg’]




