=2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000011039 Apr 13,2007 08:00 AM
tens Secretary of State
Principal Place of Business Mailing Address
487 ARTESIA ST P.0. BOX 2331
OVIEDD, FL 32765 OVIEDD, FL 32762-2331
R
01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
598-3723300 Not Applicable
§. Certfficate of Status Desired O g?e'ggq :fl'dr:;“"“a'

6. Name and Address of Currant Registered Agent

A ARTESIASY DO NOT WRITE
OVIEDO, FL 327865 IN THIS SPACE

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 cbligations of registerad agant.

SIGNATURE.
* Bignature, typed or printed! nama of raglstersd agent and ta f applicable. (NOTE: Ragistared Agont signatuia raguired when feingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TROCINE, LINDA S e

STREET AODRESS | 487 ARTESIA ST. I!JDQUQU?EI"-‘@JI o e
oTYv-ST-ZP | OVIEDO, FL 32765 044 23/07-30028-024 50, 00

TITLE

NAME

STREET ADDARESS
CITY-8T-ZP

TILE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STHEEY ADDRESS
CITY-ST-ZF

TIE

NAME

STREET ADDRESS
CiTY-5F-7i¢

HTLE

NAME

STREEY ADDRESS
Cy-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cenify that the information
indicated on this report is true end accurate and that my signature shall have the same lega! effect as if made under oath; that | am a mapaging member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )gnmﬂ(/l %W\'N | ‘{]uloj Yo 1-359-%79

EIGNATLURE AND TYPED D#ﬂ"&é‘) ‘AHE OF SIGNEG MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




