FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 08:00 AM

‘ ANNUAL REPORT

DOCUMENT # L03000021732 Secretary of State
Egnﬂ%T_aéneMM MANAGEMENT, LLC

frincipal Place of Business Maiing Address
25115 ALAMANDA DRIVE 25115 ALAMANDA DRIVE
ASTATULA, FL 34705 ASTATULA, FL 34705

(AL LR

C | o ._? L | 01042007No Chg-LLC CR2EDA3 (11/05)
DO NOT WRITE IN THIS SPACE == T T
55-0836925 Not Applicable

$5.00 additional

. Certilicate of Stalus Dosired
5. Ceni s Des: O Fes Required

6. Name and Address of Current Registered Agent

A, DO NOT WRITE
ASTATULA, FL 34705 | . lN TH'S SPACE

[

8. The above named entty submiis this statement for the purpose of changing its registered office or registered agen:, or bath, in the State of Florida. | am familiar with. and accept
the opligarons of registergd agent.

N - (fo?
SIGNATURE %{/ / /
Signature. typed of printed name nf rﬂ;rsmrm Bygent ar! jﬂapnhcume \ (NOTE, Fleg)istara Agent S1gNAINe rquilied when rengiatng) DATE

- —
Filing Fee is $50.00

Due by May 1, 2007 HHUUDU ] E:x._; !

LA BriOnd-006 50. N0 _

8. MANAGING MEMBERS/MANAGERS

TTIE MGRM

NAME MCLAY, MAUREEN E
STREET ADDRESS | 25115 ALAMANDA DRIVE
CITY-§1-20P ASTATULA, FL 34705

me
NAME

STREET ADDRESS
LiY-§1-2p

TITLE

MAME

STREET AGDRESS
GITY-SI-2IP

;‘DO NOT WR E

TIRE

NAME

STREET ADDRESS
CITY=ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HIE

NAME

STREET AQDRESS
CIry-S1-21IP

11. ! hereby cerllfz that the information suppiied with this ilng coes not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ingicatec on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability copebany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flanda Statutes,

SIGNATURE: 1 3530700
BIGNATURE ‘ID TYPED OR PRINTED NAMW@ERMMIZED REPRESENTATIVE Dare Daytma Phone #




