- FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 AT

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029048 AR
Illlgnggf:néau LTING, LLC
Principal Place of Business Mailing Address
ST RS
GBI
04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR For Ao Fa
57-1191418 Not Applicable
5. Centificate of Slatus Desired | ?«i’g& L‘:Ee‘gt“’"“'

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

8. Tha abave named entily submils this slatement for the purposa of changing its registerad offica or registerad agenl, or both, in the State of Fiorida. | am famliliar with, and accepl
the obligalions of registered agent.

SIGNATURE

SiGnanae. typeo of prnied name of ragrsmed #gent and itle i appiicable, (NOTE: Regrstered Agent s\ghaturs requined whan nenatatnyg) DATE

Filing Fae Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME KETCHUM, TROY
STREET ADDRESS | 2030 S.E. TALBOT PLACE Ul—IDDI—”—;?DqP "["

¥

or.st.a¢ | STUART, FL 34984 (425 07-30017-024 50,
TiLE

RAME

STREET ADDRESS
Ciry-51-21F

T
NAME

v DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADORESS
Ciy-S1-2p

TITLE

NAME

STREET ADDRESS
City-ST-2P

It
NAME

_ STREET ADDRESS
Cliv.ST- 219

poe

11. | hereby certily that tha information supplied wilh Ihis filing does nol qualify for the exarnptions containad in Chapter 119, Florida Slatutes. | further cartily that the informabion
indicaled on this report is true and accurate and thal my Signalure shall have tha sama lagal slfact s if made under oath: thal | am a managing mamber or manager of the
rnitod iabilily company or the receiver or trusiaa empowared to execute his report as requirad by Chapler 608, Florida Slatulas.

SIGNATURE: % 1Res Keaesom byt 07 772 ar-°F 26
SIGNATURK AND TYPEI PRINTED NAME OF SIGNING MANAGING MEMEER, DR AUTHORIZED REPRESENTATIVE Dals Caytima Phons ¥

0



