2008 LIMITED LIABILITY COMPANY ADr 17F,‘12%g§)800 am

ANNUAL REPORT

DOCUMENT # L03000014542 ecretary of State
kZEE;né/N\;ané‘ LLC 04-17-2008 90165 015 ***13R.75
Principal Place of Business Mailing Address . o
w W JUUUGUSh
e T | e Tacveon ST GRS RUeT AN

Suite, Apt. #, efc. Suite, Apt. # etc. 04142008 Chg-LLC CR2E083 (12/06)

ity & Sigle ity & State 4. FEI Number Applied For
f.o Hé\UﬁﬂD , FL f.oué wopD, FL 51-0473322 Not Applicable

i -— Country i — Count . . $5.00 Additional
7]_1 >0 us A ’? 2 q_ >D us‘k 5. Certificate of Status Desired a Fee Requ ret; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName,
SUGARS, CAROL A ALAM A, ApeM
208 JONESBURY CT Street Adcress (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

1655 JAWSON ST

“LHNE 00D FL | "3295p

8. The above na ; s i is ptAe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of I . ‘
soneree \OUNA LM (P
L . Si Wt O imENell AgrT and litle f ApphomRe (NOTE: Registered Agent signature required when reinstaing} \ DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $5338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS / CHANGES
TITLE MGR dDeir:le TITLE M@RIU\ Change  [] Addition
A SUGARS, CAROL A NAME LANA.A ped
STREET ADORESS | 208 JONESBURY CT STREETAOORESS | 1 £ S JAL SO st —
coy-st-zp - | LONGWOQCD, FL 32779 CiTy-87-7IP LoNGLOLDR F L3 23>
e [T Delete e ¢ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
TIRE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
TILE [ pelete TITLE [ change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Getste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE ] Delets TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP CITY-ST-2IP

11. I hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-
indicated on thig report is trfeand accurate an { my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company orfthe Oe Ure execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [a_, V Cg 407/?3444%

SIGNATURE M#PEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | / Daytime Phone #




