e el GV LIADBILITY CGOMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000019406 FILED
‘E;’é‘;:a:[‘; oY L Foy e Mar 01, 2007 08:00 AN
' Secretary of State
" Pringipal Place of Busingss 4 : . Mailing Adaress v
1225 TAMIAMI TAL B-20 ' 342 GREEN DOLPHIN DR
R
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suito, ApL. B, ¢ic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEi Number 73-1651121 Applied For
- Not Applicable
Zp Country p Country $5.00 additional
] 5. Cerlilicate of Slalus Dasired O Foe Raquj:ec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WHALEY, KIPP
342 GREEN DOLPHIN DR
PLACIDA FL 33946

MNameo

Stroet Addross (P.O, Box Number is Net Acceplablp)

City

FL Zin Code

8. The above named entily submits this staterment lor the purposa of changing its registerad affice of registered agent, or bath, in tho State of Florida  { am {amiliar with, and accopt

the obligations of registored agenl.

SIGNATURE
Sgynalure. Iypad of poved name of regsieed agent and Lie & epnheadle. {NOTE: Repaieten Agent Signalote reaured whan renstanng) DATE
FIiLE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State . - -
. . DueByMay 1,2007. = ., .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ME P O Deete me ] Change ] Addition
NAME WHALEY, KIPP NAME )
SIREET ADDRESS | 342 GREEN DOLPHIN DR SIREET ADDRESS UTDINES25RT
oiv-SLIP | PLACIDA FL 33946 CTY-ST- 7P 03/12/07-80023-016 50, A0
WE VP [ Delete TILE E] Change  [T] Addilion
NaME BENITEZ, ANDRES . RAME
SIALET ADDRESS | 138 CREEK DRIVE STRELTADDRESS
ary-st-If | PORT CHARLOTTE FL 33949 CirY-si- a1
Tt O Delete TITLE [0 Change ] Addition
NAME NAME
SIMEET ALDRESS : ) SIREET ADDRESS
CITY-ST- 2P CiTY-S1-7IP
111 . O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDIF 56 STREET ADDALSS
B -1 2iF cITY-51-2Ip
WhHE O petere 11113 D change [ Acdition
NAMF, HAME
STREET ADDRE 85 SIREET ADDRESS
CIY-S1- 2P CIrY-S1-2P !
Wt 7 pelele TILE [ Criange  [J Addition
NAME NAME
STRLET ADDRESS SIREET ADDRLSS
CATY -1 2P cry-Si1-2Ip

11, | nereby certify that the information suppliod with is filing doos not qualily for the exemplions contained in Saction 119, Florida Statutes. | furlher certify thal the information
indicated on ltus reparl is lrue and accurale and thal my signature shail have the same lega!l effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver o Fusiee empowered 10 executo this repon as required by Chapler 608, Florida Slatueles.

SIGNATURE: 4@7 M Q@(/f/

)

Qut Yy 7-1e77

SIGMATURE AND TVPéD OR PflMED NAME OF SIGMING MANAGING MEIIEEH/ANAGER_ OR AUTHORIZED AREPRESENTATIVE Daota

Daytme Phare ¢

rd



