2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

8. The abeve named enlily submils this slalement for the purpose of changing its registered office or registered agenl, or bolh, in the Siate of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

\ SIGNATURE
Sgnalure, tyned ar prnfed name of registered agent and wig 1 appheablle, (NOTE, Registereat Agen signature requred when rainstaing) DATE
. ° FILE NOW!!! FEE 18 $5000° '
- Make Check ‘Payable to Florida Department of State‘
Due ByMayi1,2007 . .. v, .
| 9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
‘ TILE MGR O Delele T [ change [ Addution
NAME PAGE, ED NAME L .
\ LTIEN lhi[‘l;n}l:
SIREETADDRESS | 20001 GULF BLYVD SUITE 5 STREET ADDRESS |:J B {“lh':{_"* 0 S
| CIY-S1-2P | INDIAN ROCKS BEACH FL 33785 Civ-sr1-21 </ TR/ 3i-Ul . 1]
‘ HIE [ Delete TIME [Jcnange [ Aadition
; NAME NAME
SIREET ADDRESS STRLET ADDRLSS
I [ —— . — CITY-S1- 2P
1ILE ] Delete TIILE [ change  [7] Addilion
NAME ) o _ o _ NAME
"STREET ADDRESS | T R . -
CITy-S1-7IP CIFY-S1-2IP
TILE 7] Deiete E [Jchange ] Addition
NAMI NAME
SIALET ADDRE.SS STREET ADDRESS
CITY-ST- 2 ClY-81- 21
TIIE T Delele TIIE [ change  [] Acdition
NAME. NAME
SIHLET ADDRESS SIREE] ADDRESS
CIY-81-2IP CITY-S1-24P
TILE (1 pelete T [Jchange 1 Aadilion
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Flerida Statutes | furthor cerlify that the information

indicaled on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath that | am a managing membper or manager of the
limited liability company or the recever or irustee empowered to execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: é’//u éyl‘%“ S-36-07 JIT. 520771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dere Dsytme Pnone k

'DOCUMENT # L02000012356 Feb 02, 2007 08:00 AM
1. Enliy N
iy hame Secretary of State
NOTE WIZARD, LLC. '
Principal Place of Busmness Mailing Addross
20001 GULF BLVD PO BOX 1104
e e Hll“l“ |H ||”| Hl“ Ilm m“ II‘N Ilm “I‘l uIII MII IMI l""’ m m’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apt #, ot Suite, Apt #, clc. 1st MOORE CR2ECS3 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
03-0442747 Not Applicable
dp Country ap Country 5. Cerlificale of Status Desired O gi'ggm’:?:g'onal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
PAGE, ED -
20001 GULF BLVD STE. 5 Street Addross {P.O. Box Number is Not Acceplable)
INDIAN SHORES FL 33785
City FL Zip Codo




