2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 26,2008 08:00 AM
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6. Name and Address of (:urrent Rogistered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
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Signature, Lypeo of printed name of (eQislared agent ang Iile If appiicatie. (NOTE: Ragssiared Agent signalure requyso when reinsiating) DATE

FILE NOWI!! FEE IS $138.75
‘ After May 1, 2008 Fee will be $538.75
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