2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ' FILED

DOCUMENT #L02000016155" —

1. Entity Name

IGUY, L.LC. Secretary of State
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Principal Place of Business Maiting Address
"10145 AIRY OAKS CT : - 10145 AIRY DAKS (T
WEKI WACHEE, FL 34613 WEKI WACHEE, FL 34613 . :
' R . : C '., E v . . 02152007 No Chg-LLC CRZE083 (11/05)
' DONOT*;WRI-!:E I;NETHIHS; . 4, FE| Number Applied For
B R I 30-0130993 Not Applicabie

O $5.00 additional

5. Cerlificate of Status Desired N
Fea Required

6. Name and Address of Currant Registered Agent

WEINBERG, FREDRICK L
10145 IARY OAKS CT
WEEKI WACHEE, FL 34613
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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

Signalure, lypsg or printed name of registered agent and Lis f applicable. - (NOTE: Rogisierod Agent srgnature raquired whan reinglating) ’ DATE

" Filing Foe Is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
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TITLE MGRM

NAME WEINBERG, FREDRICK L
STREET ADDRESS | 10145 AIRY OAKS CT.
CITY-SI-2IP WEEK! WACHEE, FL 34613

¥ A
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NAME,

STREET ADDRESS
CITY-5T-2IP

AL L UDODD0S4STIS .
A 03RO T-R001A-008 50,00

TITLE : o
HAME -

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS ‘ RS
CITY-ST-2P

TITLE IR
NAME . Pidinege
STREET ADDRESS N R R,
GITy-S1-2P ) N -

HILE _ .
NAME . ' " N R : ,
STREET ADDRESS ) T ' e T

CITY-S1-2IP PORE I A o

TR L R ! :

11, | heraby éertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ped to execule this report as required by Chapter 608, Florida Statutes.

limited fiability co i ﬂ'
SIGNATURE:_ 2.4 e S 2o b5z

BIGNATURE Alé TYPED OR PRINTED NAME OF BIGNING MANAGING HEMR, OR AUTHORIZED REPRESENTATIVE

Daytuma Prons &

Feb 23,2007 08:00 AM;




