\

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000028715 Jan 09, 2007 08:00 A
' ‘!lLREngE:xfTNDS PLAZA, LLC Secretary Of State
Principal Place of Business Mailing Address
634 BARNES BOULEVARD P.0. BOX 410686
ROCKLEDGE, FL 32855 MELBOURNE, FI. 32941
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RTop— Appied For
56-2332415 Not Applicable
5. Certificate of Stalus Desired O ?ese.ggquﬁdr:c:tbnm

8. Name and Address of Current Registered Agent

So03 POST RIDGE TRAIL DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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 familiar with, and accept
the cbiigations of ragistared agent.

SIGNATURE

Signatura, typad or printed name of registorsd agent and tiie if appicabie. (NOTE. Aegistered Agent s:gnaturs requaad when renstatmg) DATE

Filing Fee is $50.00
Due May 1, 2007

TILE CEQ
NAME BOLOGNA, SALVATORE E

STREET ADDRESS | P.O. BOX 410686
Chy-sT-21P MELBOURNE, FL 32940

9. MANAGING MEMBERS/MANAGERS
I

TME P

NAME BOLOGNA, PAUL J : e P

STREET ADDRESS | P.O. BOX 410686 ,Ui__ji]ll._ji:f!_l.'ﬂ?l-:i.?.ijﬁ' - .
Grv-si-2p | MELBOURNE, FL 32640 D1 1A -80001-022 50,00
1iME MGRM

NAME BOLOGNA, PAUL J

P.0. BOX 410686
f:IT:E;ﬁ[IJFI’ESS MELBOURNE, FL 32040 Do NOT WRITE

MGRM
l:l.rl:i BOLOGNA-GARAGOZLO, PATRICIAE I N TH I S S PAC E

STREET AODRESS | P.O. BOX 410686

CATY-ST-2IP MELBOURNE, Fl. 32940

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TMLE
NAME
STREET ADDRESS

CITY-8T-ZIP T

11. ! hereby certify that the informati .eﬁf);liad with thigli t qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true accurate and i ame legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or tha*fecelver or tr as required by Chapter 608, Florida Statutes, /
SIGNATURE: / / l"/b 7 Y- 7) 77,(%
BIGMATU!/AND TYPED OR PRINTED NAME OF c}&m MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / / Date [——y i |
T

L ’ | o



