FILED

2088 LM NUAL REPORT T NY Jan 18, 2008 8:00 am
DOCUMENT_# L03000031983 Secretary of State
LEName e LLC. 1% Aa‘.\; 01-18-2008 90021 015 ***138.75
Principal Place of Business Mailing Address
1576 BELLA CRUZ DRIVE #334 1576 BELLA CRUZ DRIVE #334 '

THE VILLAGES, FL 32159 THE VILLAGES, FL 32159 60002503
A G
01052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE gyt Foptod For
04-3770566 Not Applicable
5. Cenificate of Status Desired [ figgqmm

6. Name and Address of Current Registered Agent

STES JEFFREYE | DO NOT WRITE
THE VILLAGES, FL 32162 IN TH'S SPACE

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

SIGNATURE

Signature, typed or prinied name ol regisiered agent and Hie if applicabhe. {NOTE: Regislared Agenl signalure requiced when remnstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MILLER, RAY O

STREET ADDRESS | 1576 BELLA CRUZ DRIVE #334
CITY-ST-2IP THE VILLAGES, FL 32159

TITLE

NAME

STREET ADDRESS
CIFY-Si-ZIP

THO

e
ke [T

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SY-ZIP

TIFLE

NAME

STREET ADDRESS
ciy-S1-ap

TME
NAVE
STREET ADDRESS
Lo B B

11. | hereby certify that the information supplbed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 Kability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7‘24 JW Koo O Q0 \ex - 1-0% 352-14Y-<6yY0

SIGHATURE AND TYFEL{ER PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




