2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - " FILED

DOCUMENT # L02000027955 Apr 06,2007 08:00 A

1. Entity Name

TerLe Secretary of State

Principa! Place of Business Mailing Address

3500 SW CORPORATE PKWY 3500 SW CORPORATE PKWY

PALM CITY, FL 34990 PALM CITY, FL 34990

Suite, Apt. #, etc, Suite, Apt. #, etc.

vie. Aot ¥, ¢ uie. Apt 7, @i 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0507010 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $5.00 Adsitionat
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOOGE, HOWARD E JR. ESQ

401 €. OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE _

g Signature, typad or printed name of ragistarad agent and title if appicable (NOTE Registsrad Agent sipnalure requirec when reinstaing) DATE
. : e R P 1.
. Filing Foe Is $50.00 ST - ; »oleid,” iMake check payable to L
-~ Due by May 1, 2007 - R N : .. e e . . Fldrida Depariment of State e
* B . e e [N P Y R N
: B P I S
-8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES I
TITLE MGRM [ Detete TITLE _ [ change [ Addition
REEnn

e SABIN, CHARLE g el SEE R :

STREET ADDRESS | 1231 SW SUNSET TRL STREET ADDRESS 04/16/07-30032-004 50,00

CITY-ST-2iIP PALM CITY, FL 34990 CITY-81- 219

TITLE MGRM J Detete TIE O change [ Addition

NAME EJUPS, ALDIS NAME

STREET ADDRESS | 1231 SW SUNSET TRL STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34930 CIry-s1-2IP

HLE [ petete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2P

TIILE O Delete TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e ) [ Detete e [ chenge [ Agdition

NAME ) NAME

SIREET ADORESS . X STREET ADDRESS o . Lo -

CITY-ST-2P . ! CITY-ST-2IP ,

ILE I : ] Delete TLE o . [ change [ Adatiion

NAME . NAME : ’ T

STREET ADDRESS ™ L ) . STREET kDQRESS - . =

CITY-ST-7iP ) CITY-S§T-2P ’

11. 1hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation .
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited !iability compary or the rec r ar trustee empowered to ex@cuta this report as required by Chapter 608, Florida Statutes.

/{1 4

SIGNATURE: ¥ 11)/183640

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytirme Phona #




