2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000026315 Feb 04, 2008 08:00 AN
1. Lanty Narms
VI Secretary of State
Principal Prace of Bus.nces NMailerg Address
12420 TAMIAMI TRAIL 12420 TAMIAMI TRAIL
T e ”"”l” I" "l" m"l “lm l'"“l”l "m l”ll ml”l"l l”lll l” ["i
2. Puncipal Prace of Business - No P.O Box # 3. hhl~g Address
Swie, Apt #. eto. Sune, A #, el 15t MOORE GCR2E0S3 (10/07)
City & State City & State 4. FEI Numper Appled For
02-0699942 Not Applicatle
Zin Country Zip Courrry 5. Certitcate of Status Desired 0 gei.ggﬁ?;éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?§4hgg$’An?§thPRle Street Address (PO Box Number is Not Accerania)
PUNTA GORDA FL 33955
Ty FL Zp Coue

8. The above named entily subrris s stgtemens for 1he purpose of changing s registerad office or regisiared agent o both in the Siate of Flonda 1 am famiiar with, and aceept
e phugatiors of regsiered agant

SIGHATURE

St yped or el AT G R AIE TS SRS SR BeD Tk wHE R - 100 o (I S s T £l DATE

Make Gheck 'ayabie to F!onda Department of State : \

4. MANAGING MEMBEH‘:JMN\A(‘ERS 10. ADDITIONS CHANGES
e > G RM 7 poets TITE L“-H—!EIDFF" 13105 [Mchange [ Additon
HAME NAME : c”
\ |GUMMO, RONALD L ' 02/12/08-80076-020 138,75
STREET ADDRESE (12420 TAMIAMI TRAIL STREET ALDRESS
Cry-sT- 2P |PUNTA GORDA FL 33955 CATY-ST-zp
L 1 eigte Tt [ changs [ Additson
WAE NAME !
CTREAT ADNEST STREFT ALORTSS
CIry- ST.21P CITY-51- 78
TIE 1 Deere i [ ctange [ Additon
NAME KAVE
CTREEL ADDRESS STHL T ALORESS
Ty 57-71P CITY- 532
s L petete L CJchange ] Adivon
NAKAE HAME
SIREET ADU9LSS SARLET CRESS
CITe-81-2P CIY-8T-2P
L 1 Delute Titik {7 Change [ Auditicn
HAME NAME
SFALET ADRRESS STREET BUDRERS
LITY- 8120 CIY 3T.zp
TIE T Dplste TiTF O Change [ Acditon
HARE NAME
§TREFT EDERESS STREET ADDRESS
CitY-S1-2P CIrY-37 zp

11 heseDy cerifly thal e mformation suppiied with his ing goes nol Queddy for e sxemphons corfained in Sacnon 119, Flonda Stawaea. | urlher cernilly hat tng informarion
inceated on s report s trae and accurate and that iy signawre shali have the same legal enest as if made under oath: that | am g maraging member of manager of the
leniled lability company of the recever or frustes empowered 10 exscuts this report as reguired by Chapter 808, Flarida Statules.

SIGNATURE: /ﬁwﬂl ofo Hecsnur Y aos I -2KC-ESH

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Pt Baylrr e Preste &




