2007 LIMITED LIABILITY COMPANY - -
ANNUAL REPORT FILED

DOCUMENT # L02000012882 Apr 27,2007 08:00 AM
ey Secretary of State
Principal Place of Business Mailing Address
1100 WNDING RIVER RD. 305 EAST NEW YORK AVE
VERQ BEACH, FL 32963 US DELAND, FL 32724 US
O
04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE p=Tom— Foied o
82-0547758 Not Applicanle
5. Certificate of Status Desired O ?i-ggqm:&""“a'

8. Name and Address of Current Registered Agent

§§s°§§é¥'?féw‘$o"£x AVE DO NOT WRITE
DELAN. FL s2724 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 obligations of registered agent.

SIGNATURE
Sgnature. typed or ormad name of d agant and ks i anp! (NOTE: Repaersd AQent mgnaturs raqursd when renatstng) DATE

g Feoo ts 80D UOO0D0TITTAR

05/11/07-30040-011 50, (30

8. MANAGING MEMBERS/MANAGERS
TNE MGRM
NAME SAKOWITZ. HOWARD J

STREET ADDRESS | 528 WOODSTEAD CT.
CITY-57-21p LONGWOOD, FL 32779

TITLE MGRM

NAME RIVERC, ANDY
STREETADDRESS | 1100 WINDING RIVER RD.
CITY-ST-2R VERO BEACH, FL 32963

e MGRM

NAME KROPP, THOMAS M

SIREET ADDAESS | 3085 EAST NEW YORK AVE.
Cay-g1-2P DELAND, FL 32724

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
cny.sr-2p

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AGDRESS
GITY-sT-2P

11. | hereby certify that the info)
indicated on this teport &
limited habllily compan

tion suppliec with this filng does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
ue and accurale aghd that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
1 the receiver or ngflee empowered Lo axecute this report as required by Chapter 608, Florida Statules.

j/L/ Thoomas T Keaog L\\‘Lﬂp 38,-734 -293 )

OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

SIGNATURE:
Eol L Th




