2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000035681 -« " Feb 05, 2007 08:00 AM
- Eny Reme Secretary of State
CYNTHIA L. SARRIS, P.A, LLC
Principal Flace ol Business Mailing Addross
105 BONITO DRIVE 46 GRANITE HILL RD
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Applicd For
32-0000728 Nol Applicable
Zw Counury ap Couniry 5. Corlilicate of Stalus Desired 1 gi'gg]l'z?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
¥85G.Brbrc\|lYThg.B|RAl\%E Street Address (P.O. Box Numbar is Nol Accepiabie)
OCEAN RIDGE FL 33435
City FL Zip Code

8, Tha abovo named enlity submits this statoment for the purpese of changing its rogisterod office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha cbligaticns of registered agent

SIGNATURE
Sgnature, lyped or printed name at regstered agent ard hlle it applicable {NOTE: Regsiared Agent signature regured what remstaling) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
s MGR ] pelele nnr [ Change [ Acdilon
NAM. VOGT, CYNTHIAL NAME
SIRLLADDHISS | 46 GRANITE HILL RD SIRITT ADDRESS “-]U[ HIEZ2959
SM-SI-7P | KILLINGWORTH CT 08419 LIS 2 021507 -20046-0004 50, 1)
TiIE O oelete 13 [Ochange [T Adduion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-81-7IP GITY-ST-21P
Tme [ petete L [ Change ] Aadilion
NAME ) NAME
STREET ADDRESS SIRFETADDAESS i
CIrY-s1-2Ip CIY-ST-21P
it [ pelele WLE [ Change ] Addilion
NAME NAME
SIRELT ADDAESS SIREET ADDRESS
ClIY-51-21F7 CIlY-SI-2IP
TIE [Z] pelete TITE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
C4TY-ST-2IP CITY-ST-2IP
UL . [ Detere 1ILE [Jchange [ Addtion
NAME NAME
STHIF) ADDRTSS SIRELT ADDRESS
CIIY-81-2IP CITY-ST-7IP

11. | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siztutes. | further cortify thal the lnformallon
indicaled on this report is true and accuralo and thal my signature shall have the same legat effect as if mada undor oath; that + am a managing member or manager of the
limited liability company or the receiver or liustee empowered to execute this roport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 0 % Fy@x‘%ﬂﬁb&%@\@ [ [31{a ( %0255-%no

SIGNATURE AND m\’en ofvnmreo NAME OF EIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dirytrme Phans




