2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jan 31,2007 8:00 am

DOCUMENT # L02000034489
ettt Secretary of State
of¢ 3¢ of¢ 2f¢
J & WLLC 01-31-2007 90087 003 50.00
Principal Place of Business Mailing Addross
108 FOREST PARK CT. 108 FOREST PARK CT.
o e H"Hl”l‘l I|l|| Hl” ||N “m ||m Il‘ll ”‘” MH Illl‘ ‘l“”llll‘ l“ 'Il’
. L

2. Principal Placc of Business‘.—. N-O‘P.OA Box # 3. Mailing Addrass

Suile, Apt. #, oic. - Suile, Apt. #, elc, 15t MOORE CR2E083 (10/06)

City & Stale . City & State 4. FEI Numbor Applied For

' 82-0579764 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificale of Staius Desired OJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETHUNE, JAMES E
108 FOREST PARK CT.

Streel Address (P.O. Box Numbar is Nol Accoptable)

LCNGWOOD FL 32779

City FL Zip Code

8. The above named cnlity submils this statement for tne purpose &l changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signalute, typed of prntad name of registered agenl and ke it anshcatie (NOTE Ragstersu Agenl signature teauirec whern renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
13 MGRM [ celete 1tk [JChange ] Addilion
NAME BETHUNE, JAMESE NAME
STREET ADDRESS | 108 FOREST PARK CT SIREET ADDRESS
CITY-SI-2IP LONGWOOD FL 32779 CINY-ST-7IP
e MGRM 5 Delele H]lEl mERAmM j,hfa,! )1 O change [ Addition
NAME. BETHANU, MYRA W NAME j3¢ I‘f\ uE <y o Seo.
SIREET ADDRESS | 108 FOREST PARK CT SIRCTADDRESS [; 0 67 ¥ "('o"“y”f
CI-ST-2P 3 LONGWOOD FL 32779 v | websfer Fh 33597
e ’ 1 Delete nie mgeRm - [Jchange [ Addition
NAME NAME Peterson, Joy E r
SIREET ADUKLSS - STRICTADDRESS | £ T F Huokere B’rr'rnfc-w/ -
CINY-St-2IP CITY §T-71P A}A;ﬂ;‘ Foy' 3 IJOLOLS
Tlite O Dpelsle e 3 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE S5
Iy -SI-zp CITY-ST-2IP
e O Delele MILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-SIi-21p CITY-S1-7IP
e O pelete Tt O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-SI-2Ip CITY-S1-2IP

11. | hereby cortily that the informaltion supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on [his report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustec empowered 1o execule this reporl as required by Chapler 608, Florida Slaiutes.

SlGNATURE:QO-w‘-"y o 6&% MERm Tames £ Bebhan e /Z?‘)‘Aoﬁ? So7-789-3777

SIGNATUHWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daynthe Phone 4

1y




