2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Jul 10, 2007 8:00 am

DOCUMENT #103000025081)

1. Entity Name

Ay Q_Cbm?h%apm“‘\'\ L

Secretary of State

07-10-2007 90039 005 ****50.00

Principal Place of Business Mailing Addrass
3371 FOREST GLEN DRIVE

129 N\iad\e Cou\ A B ROrEsT acen
O O A

i;'lii‘:ii ahl

2. Principal Place of Business - No P.O. Bow # 3. Mailing Address

Suite, Apt. #. elc. Suita, Apt. #, etc.

2nd MOORE CR2EQ83 (4/07)
City & State City & State 4. FEl Number . Applied For
1I2-MNaea 180 Not Applicabk
Zip Country Zip Country’ " $5.00 Adgitional
. 5. Certificate of Status Deslred 3 Fee Required
6. Name and Adrdress of Current Ragisterod Agont 7. Name and Address of New Registored Agant
Na :

KOUSH. THERESA M SRR e e

1 0.

FT. MYERS FL 339;0-1,; :

S MenRes Q._,‘Lre,e;r

Mot

o+ Wews FL (5% o\

8. The nhowe named entity submitd this staternent for the purpose of changing its registered

the obligations of registered agent, *

W
q

office of registered egent. or both, in the Stats of Forida. | am familiar with, and accept

SIGNATURE L .
Sigrptine, typed O Drintec At of isgreteied agerd end hise 1 appacabie (NCOTE: Ragratonsd AQen monatur requird when rewelaing) DATE
s : e
9 MANAGING MEMBERS! MANAGERS [ 10, ADDIIONS/ CHANGES
me MGRM (R Detzte e DO Crange () Addition
v LJOKNSON, ARTHUR N NAwE -
STREET ADORESS (3371 FOREST QLEN DRIVE STREE? ADDRESS
cmy.s-zp {DENTON TX 76210 CITY-SF- 2P
TNE MGRM ] Delew TME {J Changn (] Addilio
NAME LIOHNSON, NORMA F NAME
STREET ADDRESS 13371 FOREST GLEN DRIVE STREET ADDRESS
ow-sT-7@ JDENTON TX 76210 ChiY-§1- 2P
e L] Detee e O Change 3 Additio
I . A p i s s s = _ﬁ e . P
STREET ADDRESS STREET ADDRESS
Chry-ST-21P CITY-ST-2IP
me (3 vetere THTLE Clchange (T Additio
NASSE NAME
STREET ADURESS STREET ADOAESS
CITY-ST-7P oay-§1-1p
mE 0 Detete 2133 [Cchange T Adaitio
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$Y-7w Gry-§1-71p
e 3 Delete e Dchange [ Additi
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CImy-ST- 2P

11. 1 hereby certily that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report It true and accurate and that my signature shall have the samae legat effect as it made under oath: thal )} am a managing mernber or manager of the
limited llability company or the receiver or trustae empowerad to exacule this report as required by Chapter 608, Flarida Statutes.

M

SlGNATU&% \\\_Q;M\m_gl\

AND TYPED OR PRINTED NASKE OF SIGHENG TANAGING MEMBER, MANAGER, OR AUTHORCEED REPAESENTATIVE

MN=S-a  Odo- 25198k

Daytino Phone #



