FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AN

ANNUAL REPORT

 DOCUMENT # L02000026935 Secretary of State
. Eniity Name
1H('SEJ:IQWP/!\CK"\I(3 & SALES COMPANY, LLC
Principal Place of Business Mailing Address
3034 N KINGS HWY 3034 N KINGS HWY
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
o . ' - 04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = |—n
- o _ 55-0801768 Not Applicable
: - 5. Certificato of Staus Desived [ $9-00 Additional
Fee Required

. 6. Name and Address of Current Registered Agent ) s . R ;
EVANS, RALPH L ' ‘ :
3355 OCEAN DRIVE - .. DO NOT WRITE
VERQO BEACH, FL 32963 ‘ B l N TH IS S PACE

H

¢

8. Tha above namad 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 regisiered agent.

SIGNATURE

Signature, typed or prnled nams of registerac agent and bitte If apphcable. [NOTE. Regisiered Agent signature required when reinatating) DATE

Filing Fee is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ' - L T

mE MGRM . ’ -

NAME RUBIO, MIGUEL

STAEET ADORESS | 4316 2ND SQUARE SW. . . - St

CITY-31-2P VERD BEACH, FL 32968 . UDDDD D? 45?1 3

TILE MGRM I : EAESDT-30041-009 50,10
NAME HAMILTON, ROBERT J . it

STREET ADBRESS | 2009 COCONUT DRIVE
CITY-ST-2P FORT PIERCE, FL. 34849

TME
NAME

T DO NOT WRITE
w _- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-2P

1ME

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY- 8T-27

41, | hereby cenity that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under cath; that | am a managing membar or manager of tha
limited liability company or the receiver or trusteg empoweared 1o execute lh:'s report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z. ‘{/Z{ h/ﬂ,l 772 ‘/ﬁ’j’@j

SIGNATURE AND TYPED O /RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




