LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # L 03,0000 24098 Secretary of State

1. Entity Nam 05-10-2007 90424 001 ***150.00

BQYA Hv/c/znj Gﬁaup) AL

DO NOT WRITE IN THIS SPACE

Principal Place of Bugine: 3. Mailing Address “07 313
TR Capudel el NE | 3

Suite, Apt. #, Suite, Apt. #, etc. CR2E083B (8/05)
,&ﬁ /95

i ity & State FEI Number T ’apoiea For
allhegse FL | S0°0(2007) e

Zip Country Zip Country $5.00 Additional
3230 g ft S’A 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agont
Name / ‘
At &U axc)LL—
Do NOT WR ITE S:reret Adéass (I:O. Box Numberris Mot Acoéptable)

IN THIS SPACE 755 [‘n:pmini Cranle. NE H# /25
“TAl/0hassee FL | "¥Rz09

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
Signature, typad or printed name of regprslared agan! and ttle il apphcabla. DATE
FEE 1S $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1

MANAGING MEMBERS | MANAGERS

ME Jy .ﬂkll} [ o W ‘::ﬁ T

MAME NAME

STREET ADDRESS f\ cﬂ Mlﬂ & STREET ADDHESS
/ i} )’\ @85’1“'-& ﬂ 3 ;\39 CY-ST-7

CiTy-S1-21P

TITLE TILE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TTLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
or-srar v 51 20 DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-St-2p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI¥y-§1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

11. ( hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability comp%& or trust e;ﬂﬁered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: mté /x% /)%V [, X027

SIGNATUREARD THED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daylrma Phone ¥




