: rlson Accountine’ANY FILED
BT NNUAL kERORT Jul 17, 2007 8:00 am

OCUMENT # L02000011014 Secretary of State
.-'l.IJEnNuE:;amNAGEMENT LLC 07-17-2007 90006 019 ****50.00
Principal Plage of Business Mailing Addrese
1006 N. PLEASANT ST 1006 N, PLEASANT ST U TTTTor T
AVON PARK, FL 33825 AVON PARK, FL 33825
R IR VA

Suite. Apt. #, atc, Sule, Apt. #, elc, 07052007 Chg-LLC CR2E083 (12/08)

City & Stats City & State 4. FEI Number Applled For

55-0811511 Not Applicable

zp Country Zp Country 6. Cartificate of Status Daslrad O gg'geoq m“"m

8, Nama ahd Address of Current Registerod Agent 7. Name and Addross of New Regletersd Apent

Name
GELDART, DONALD B
1008 N, PLEASANT ST Suweat Address (P.0. Box Number ig Not Acceptable)

AVON PARK, FL 33825

Clty FL Zip Ceds

8. The above named entlty submitg this siatement for the purpoae of changing its reglistared cHlice or raglstered egent, or both, In tha State of Flarids. | am ‘amiliar with, and accept
the obligationg of reglsterad agent.

SIGNATURE
Sgraturs, ypes of DANIeY rame of regFered agant ang Mg if applicatls. [NOTE: Aeginersd Agant alg réquirad whan ralreraling) DATz
Flling Pee ls $50.00 - " Make check payatis 1o’
Duoe by September 14, 2007 ' ‘Florida Depertmant of State
8. MANAGING MEMBERS/MANAQERS 10, ‘ ADDITIONS/CHANGES
TMLE MGRM {J Deleta iz [0 changs [ Additlan
HAME GOLDART, DONALD B HAME
STREET ADDRESE | 1008 N. PLEASANMT ST $TREET ADDRESS
CIY-§T-2P AVON PARK, FL 33825 oTY-5T- 77
TITLE O belens TITLE O Change [ Adaition
NAME NAME
STREET AQDRESS STAEET ADDAZSS
eTY-§7-7p CITY-81-2F
TilLE (3 Delets TLE Clchengs (T Additlan
NAWE NAME
STREEY ADDRESS STREET ADDAESS
CITY-7-2P SITY-ST-21?
e  peigte TITLE OcChange [ Addition
HAME NAME
| BTREET ADDRESS STREET ADDARESS
" CIY-5T-7P CITY-5T-27
TiNE O Delers TimiE [ Chenge 3 Addition
NAME NAME
STREET ADDRES3 STREET ADDAESS
SITY.ET-ZP CITY-5T-2P
TITLE 7 Delsts TITE [ Changs [ Additlon
NaME NAME
STREET ADDRESS $TREET ADDAESS
CITY-§1-2F CiTy-§T-20

quaiityffor the exemptiona contained in Chapter 118, Florlda Statutes. | further certify that the information
shall heve the sama lagal affect ag il made under oath; that | am g managing membér or manager of the
acuta fhis report as requirad by Chapter 808, Florida Statulea.

SIGNATURE: Nowacn /3. G e bkt MD

BIGNATURE AND TYPED GR PRINTED RAMB-OF A1 NING MANAGING MEMBER, MANAGER, OR_AWTRORIZED REPREGENTATIVE Dny/ /1 Caytme Phone #
7/

A T s 5 S A

11. | hareby cenlfy that the information aupplled with this filing deas
ingicated on thie report |s true and gccurate and thalmy §ignat
limited liablity company of the receivar or t




