FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026741 ecretary of State
'B.fgﬁ%%ag?bERTlES I LLC 04-24-2007 90126 001 ***200.00
Principal Place of Business Maiing Address
m@ o 52210 BOGOMILE 1L 32210 30005530
|
03122007 No Chy-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T 30 L Aol T
32-00888 Not Applicable
5. Certificate of Status Desired [ fig&lﬁm“ﬂ‘

6. Name and Address of Current Registered Agont

BB03 SAT IIAN A DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registerad agent and litle § epplicable. (NOTE: Registensd Agent signslurg nequired when reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
Tne MGR
NANE SHARPE, ISABELLA K

STREET ADORESS | 65603 SAN JUAN AVE.
ciy-ST1-21 JACKSONVILLE, FL 32210

STREET ADDRESS
Civy-§1-2P

e DO NOT WRITE

m“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
ciry-S1-%

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is true and acCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowared lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W /@@é/f%{{@/n YN ‘D{;// ,7//) /

SIGNATURE AND TYPED OR PRUINTED NAME OF BIGNING REPRESHTATNEI Daytime Phone #




