2007 LIMITED LIABILITY COMPANY

FILED
Jul 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000023650
TS e

Secretary of State

07-11-2007 90013 033 ****50.00

Principal Place of Bus

AT RTET ]

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR A ERACAD M

REHBERG, JAMESH .-~
GO02-GHIMMERING-DRIV

’E 250 (‘mu':rama Conw—
32586 °

ﬂ so dd < Caw-e

Suite, Apt. #, etc. Suite, Apt. #, etc.

i 07062007 Chg-LLC CR2E083 (12/06)

City & State ﬂ City & State 4. FEI Number Applied For
L_t_‘/.&[zapr , V. 02-0697135 Not Applicabie

Zip ’ try Zip Country ) ] $5.00 Additionat

23062 CZ // S. Certficsteof Stas Desred (] 33-00 Add!
§. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named en
the obligations of regi

'ut,s this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE W ! .

ag.p{mm t (NOTE: Registarec Agent signatire required when remstatng} OATE
(g
Filln%:oe is 550.00 Make chack payable to
Due by Soptember 14, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
THLE MGR - 1 petete TITLE Dctange [ Addition
NAME REHBERG, JAMES H O, (o NAME
STREET ADDRESS 20 CaFeniiben (# STREEF ADDRESS
or-S-2¢ | WAKELAND FI 33813 u-a-/A,,.y y V71 33 el | vmvsioe
TMLE 1 atete TLE []Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 29 CiTY-§1-2P
TILE O Defste THLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-51-2a7 CiTY-s7-2P
LE 3 betete ML Jchange  [J] Addiion
NAME NAME
SFREET ADDRESS STREEY ADORESS
CITY-§T-29 CITY-ST-2P
e [ pelete Tme O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-ap CITY-S1-27
mE 7 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CoY-ST- 2P CY-§T-2P

11. | heraby cembyl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and urate and that my signature shall have the same legal eflect as it made under oath; that | am & managing member of manager of the
limited llability company ot the y or trusteée empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:




