2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L03000007828 ecretary of State
KMAN LT 04-19-2007 90037 047 ****50.00
Frincipal Place of Business Mailing Address
3332 NE 33RD ST 3332 NE 33RD ST -
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ’
R NI Ea
Sulte. Apt. #. etc. Suite, ApL. ¥, eic. 04122007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
54-2103427 Not Applicable
&p Country 2 Country 5. Cerlificate of Stawus Desired ] Ei'gg"f‘if:;“"“a'
6. Name and Address of Gurrent Reqgistered Agent 7. Name and Address of New Registered Agent
Narme
TOMANY, MICHAEL A
3332 NE 33RD ST Street Address (P.O. Box Number is Nol Accepiable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity 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 regislered agent.

SIGNATURE

Signaturé, Typad or pnnted nama of registerad agent and tile it appheabi {NOTE Regstarad Agant signatute tacjuitad yhen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Delete TiTLE MG R hange [ Addition
v TOMANY, MICHAEL A KAME Torony , Jachael A 7
STREET ADDRESS | 45 COQUINA LANE STREET ADDRESS _233‘2- AN 3ol &
ory-s7-7P | ENGLEWOOD, FL 34223 avsiar | Frllavdecdale FL 33308
LE MGRM 0 oetele it HATCYCE aa) QJChange 1 Addition
NAME FREY, KENNETH G NAME Py Hennexng,
STREET ADDRESS | 45 COQUINA LANE SIREET AODRESS | 3 B2, AIE- DAk S
ow-sT-ZP | ENGLEWOOD, FL 34223 arestze | B laoderdete, FL 3230
it MGRM 7 nefete TLE NG R Tithange (] Addition
NAME FREY, NANCY M NAME 'Pre_‘_\ . Pane A
STHEETADORESS | 45 COQUINA LANE SIREETADORESS | 333> M T B del St
civ-si-2p | ENGLEWOOD, FL 34223 are-siw | o Laoderdale FL 33308
TfLE O Deete M [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CIY. 5T- 7P
TiLE O oelete T [ Change [ Addition
NAME NAME
STRECT ADDRESS SIAEET ADDRESS
CHY-ST-7P CiTY-57-2IP
TITLE ] Dekete s [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CHY-$T.2P

11. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that T am a managing member or manager ¢f ihe
limited liability company or the receiver or irustee empewered 1o execule Lhis report as required by Chapter 608, Florioa Statutes.

SIGNATURE: 4-13-O  asY-5H2 RS

SIGNATURE AND TYPED OR PRINTED N?}niE\F ?cmms MAN AGING PEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Coayirme Pliore 4




