200’7 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 30, 2007 8:00 am

1. Entity Name
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the obligations of registered agent.

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

SIGNATURE Slun:l.ture‘ typed of printed name of reg\sle-red agent and tila f applicable. DATE

o FEE IS $50.00

Make Check Payable to Florida Department of State
. DUE BY MAY 1
8. MANAGING MEMBERS/MANAGERS
TITLE FITLE
NAME rﬁrgf d’% ,I::?h A P Vanc e NAME
STREET ADDRESS -S” S R 1aare e p STREET ADORESS
CITY-ST-2IP wind e ~ ﬁ. ere . 3 g 17185 CITY-S1-ZP
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STREET ADDRESS . ,(_L_)-__ —H- r' e {_ STREET ADDRESS
S b5 e | —DO-NOT-WRITE- — —]

CITY-ST-21P {4/ ”1 d{,fne,L F:L 2 7;6 CiTY-ST-7P BO NO E
TITLE TITLE
e e IN THIS SPACE
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11, | hereby certify that the information supplied with this filing does not gualify for the exermation stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report 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 the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _——= f—a/-—’————"‘?abc’f'f & Corsells _3/7//'7 (4/07 QSF-Fov7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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