2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR}

»

DOCUMENT # L03000012589 FILED
1. Enbly Nama Jan 24, 2007 08:00 AM
Principal Place of Business Mailing Addross
2140 S.W. GATLIN BLVD. 2140 S.W. GATLIN BLVD.
oo T ”"“l” |H ||"I Hw "m "m ||’“ ||‘Il I]I’l”lll lﬂl”l“”l‘m W ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Suile, Apl 4, olc, Suile. Apt. #. alc. 15t MOORE CR2E083 (10/06)

City & Stalo Cily & Stale 4, FEI Number Applicd For

56-2354192 Not Applicable
Zip Counlry ZIp Counlry - $5.00 Additionai
5. Cerlificale of Stalus Desired E/Fee Requited
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

LABOSSIERE, ALBERT
2140 S.W. GATLIN BLVD.

Strect Address (P O. Box Number is Not Acceplablo)

PORT ST LUCIE FL 34953

City FL Zip Code

B. The above named enlity submits (his slalement lor [he purpose of changing its registored office or registered agenl. or bolh, in Ihe Slale of Florida, 1 am lamiliar valth, and accopl
lhe obligations of registered agenl.

SIGNATURE
Sanature 1yped of BN SENE OF regEiotod e and Mie d appheable (NQTE: Regsiered Agent Signature required whtdn jgihalfsting) DATL
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADRDITIONS fCHANGES
| MGRM [ pelete nni O change [ Addilion
NAME LABOSSIERE, ALBERT NAME o -
SIRUELANDVESS | 2140 SW GATLIN BLVD SIRHE T ADDRE $5 LOODOEGE 297
ciYy 81-2P | PORT ST LUCIE FL 34953 CIY-81-7IP U1/26/07-80037-022 55,00
T [ Deletn 1 [ Ghange [ Andilion
NAME NAML
SIRLE T ADORESS STRIET ADDRE 5SS
Cly-SI- AP CHY-ST- 7
nnt O petere {11 [ Change  [J Addition
NAME NAMI.
SINET T ADDI SS STREFTADDRI $%
CIY-aT- A Ciir-n1 A
1 [ pelee 1LE O Change [ Addition
NAMI NAMI
SIELTARDISS SIHEETADDH S5
CIIy-si-Ar CiTY-SI-71P
M O pelere ur [ Change ] Addilion
NAMI NAML
SIBEL AR SS SIRLETADDH 85
Gy -sl-4p CITY-SI-2P
i [ pelete Tt O] Chiange [ Addilion
NAML NAMI
STRELT ADDRI S5 STREET ADDRE S8
CITy-SI-7Ip CIIY-SI-2IP

11. | hareby corbify thal tho information supplied with 1his filing does not qualify for the exempitions contained in Seclion 119, Florida Staltutes. | further cerlify thal the information
indicaled on this reporl s true and accurale and that my signaiure 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 recaivor or trustoe empoweared lo execule this reporl as required by Chapter 608, Florida Staltutes. 77)/)73, é ?7”

SIGNATURE: U 5Tt WEE RPN 2307

SIGNATURE ED OR PRINTED NAME Of BIG(NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Calu Daytrne Phore ¥




