FILED

v May 14, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY v Secretary of State

ANNUAL REPORT
REPO 04-11-2007 90159 048 ****50.00

DOCUMENT # L03000025275
L'VEDNEWI\“)'ITI:IAGEMENT, LLC
Principal Place ol Business Mailing Addraess

4065 MONTALVD DRIVE 4065 MONTALVO DRIVE > 20-%991 Y

B

— R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
b . #, Blc. ita, Apt. ®, aic.
Suno, Apt. #, Blc Suite, Apt. #, aic 03022007 Chg-LLC CR2E083 (12/06)
City & State Cny & Siaie 4, FEI Mumbar Agplisd For
h___APPLIED FOR Nol Applicable
Zip Country -~ 2ip Country - . $5.00 Additional
5, Camhca_ta Cli Status Desvef! Dﬂ_ Foe Roquid.
8. Name and Adgreas of Current Ragisterad Agent . 7. Name and Addreas of New Reglatersd Agent

Name

HINES, JAMES P

315 S. HYDE PARK AVENUE - Sirast Address (P.0. Box Number is Nol Acceptable)

TAMPA, FL 33506

City FL I Zip Code

8. The above named entity submits this'statpment for the purpose of changing its regisiared office or registerad agant. or both, in the Stale of Florida. § am tamiliar with, and accept
the cbiigations ¢! registerad agent.

SIGNATURE
Sgrwbae, fyped o previed narme of reg! agant ano ute INOVE: Regiidred Agent siprature requ:f sl when tenssung ) OMTE

Fillng Foe Is $50.00 Make check payable to

Due by May 1, 2007 Flarids Department of State
[ MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TLE MGR O Delets WILE Ocrange T Adetion
A CARTEE, WAYNE NAME
STREET AD0RESS | 4085 MONTALVO DRIVE STREET ADORESS
ary.s.ap PENSACOLA, FL 32504 CIry-si-ap
HILE O Detste mg O3 Crange (] Asdiion
NAME NAME
STREET ADDRESS SIREET ADORESS
BRY-S1.27 CITY-ST.2P
me (3 Detere e Ol chage [ Addiion
NAME NAME
SIREE! ADORESS GIREET ADDRESS *
orY-ST-2P oy-Si-gp L T
wE ' [ peten i Ocrange [ Adddion
HAME MAME
STREET ADORESS SIREE| ADDRESS
Qry-51-2p CITY-SI-2F
THLE £ Detete L OChange [ Awdition
HAME NAME
STREET ADORESS STREE] ADDRESS
CIFY-§1-09 oY -S1- 2P
e O cetsee TME DIcrange [3 Aodtion
HAME. MAME
STRFET ADDRESS SIREET ADDRESS
Qny.s1.2p CivY-ST-ap

11. 1 hereby caertily that tha intormation supplied with this {iling does not gqualily lor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this repor is trve and accurata and thal my signaiure ghall hava the sama legel eflect a3 if made undar oath; that | am a managing member or manage: of the
limited Eability company or the receiver or liustee ampowecad 10 axacuia this raport as required by Chapter 608. Florkla Siatutes.

SIGNATURE: Gt d m X

SIOGNATURE AND TYPED OR PRTE| ME OF KGMING MAMAL NG IANAGER, OR AUTHORTED REPRESENTATIVE One Daylime Prong 8




