2007 LIMITED LIABILITY COMPANY -~
ANNUAL REPORT FILED

DOCUMENT # L02000004555 Apr 30,2007 08:00 AM
1, Entity Name
™ . Secretary of State
Principal Place of Business Mailing Address
3132 FORTUNE WAY, STE. D-30 3132 FORTUNE WAY, STE. D-30
WELLINGTON, FL 33414 WELLINGTON, FL 33414
04112007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numosr Applied For
02-0557642 Not Applicable
8. Cerlificate of Status Desired O gi'ggm‘;f:g'o"ﬂl

8. Name and Address of Current Reglistered Agent

31'55%"&?3’&2 WAY, STE. D-30 DO NOT WRITE
WELLINGTON, FL 33414 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 Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of regustered agont wnd Lile  applicable. {NCTE: Rog 'stored Apent signature required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MILES, MARK B

STREET ADORESS | 3132 FORTUINE WAY RD., 30
CITY-ST-2P WELLINGTON, FL 33414

e U0000743973
NAME 5.1 13
STREET ADDRESS
CITY-5¥- 2P

TIME
RAME

| DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITy-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | nereby certity that the information supplied with this filing does not quaify for tha exemptions contained in Chapler 118, Florida Statutes. | further certfy that the informaton
ndicated on this raport is true and accurate and that my signature shall bave the same lagal effect as if made under c?hat | am a managing member or manager of the

timited liability cormpany or lt%ecei?e/rzrustse empowered 10 execué jhis report as required by Chapter 608, Florida Sfatutgs.
SIGNATURE: __- %/ p;

SIGNATURE AND TYPED OR PRINTED MAMESF SIGNINITUANXEING MEMBER, OR AUTHORIZED REPRESENTATIVE '/ ’

27 i

Daytime Phore #




