2007 LIMITED LIABILITY C 'ANY

AMENDED ANNUAL REPO
DOCUMENT # L03000000360 e
1. Entity Name - E i A ‘i
DE-CA MANAGEMENT LLC e Foms e
07 JUL-6 PM }:37
Principal Place of Business Mailing Addrass S"_ S r e
16355 CHELTENHAM DRIVE EAST 16355 CHELTENHAM DRIVE EAST TAL Ciit. i ur STATE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 LLAHASSEE. FLORIDA
i | }
|
S [ R R OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007  Chg-LLC CRIEOCA3 (12!06)"?/
City & State City & State 4. FEI Number Applied For
32-0048798 Not Applicable
Zp Country Zo Country 5. Cortificato of Status Desied [ gg—&m“’““a‘
6. Name and Address of Current Registered Agent 7. Name and Add: of Naw Registerad Agent

RICHIE, CATHY il Kﬂz‘/’hﬂ jﬂ i+h

16355 CHELTENHAM DRIVE EAST 9"992 t Mzdmsip-o- B:P{ NUZZ" i :ZOI Aocemajle) E +
LOXAHATCHEE, FL 33470 . Ay

“oxghsinhec FL | %8270

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad L.
SIGNATURE W7F }ﬂ S-/)’Z//#) Y / 2l /() 2

a,‘&é pinted naghe of ragsiered agant Ind itk f enokcable {NOTE. Regrienad Agant Sgnalire requasd whan rensatng) DaTE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM 1 Delete TTLE ,chmm [ Addition
NAME RICHIE, CATHY NAME j . "L/_’

STREETADDRESS { 16355 E CHELTENHAM DRIVE STREET ADDRESS &H 1 ,uﬂ {

CiTY-ST-21P LOXAHATCHEE, FL 33470 GiTy-51-2P

TINE MGRM O pelete TNE O Crange [ Addition
NAME PETTY, DEBBIE NAME TE Y TS e Ty

STREETADDRESS | 1344 DREXMORE AVE STREET ADDRESS OrAI0A07 M- 024 wwCC NN
CITY-S1-2P CHARLOTTE, NC 33470 Ciy-sr-ap - A et R it

mLE [ betete TITE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-S3-7P Y -ST-2P

e ) O Dotete e [change [0 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-S1-1P

TLE [ pekste THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE {1 Delste e Ocrange [ Addition
NAME NAME

STREET ADDRESS STREETADDAESS

CirY- §1-7iP CITY-ST-2P

11. | heraby ify that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Flofida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y)Iulor  Su1-333.343)

Daylene Phone #




