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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000037732
%Lég%ﬁx\n BUSINESS & PROPERTY ADMINISTRATION,

Principal Place of Businass

PO BOX 950643
LAKE MARY, FL 32795

Malling Acdress

PO BOX 950643
LAKE MARY, FL 32795

| THIS SPACE

FILED
Mar 03, 2008 08:00 A
Secretary of State

0

CR2E0B3 (12/07)

02252008No Chg-LLGC

| 4. FEI Number Applied For
20-0420780 Not Applicabte
5. Ceruficate of Staws Desired | $5.00 Adaional

6. Name and Address of Current Registered Agent

BERGMAN, DAVID E
PO BOX 950643
LAKE MARY, FL 32795

 DONOTWRITE

Fee Required

IN THIS SPACE

8. The above named enity submits this statemenl for the purpose of changing s registercd office of registereg agent, or poth, in the Siate of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skmature typed or prnted name of reg-sterad agent and ke § applcabte.

{NOTE. Regrsiered Ageat s:risture requred when renstatng)

DATE

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

0. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BERGMAN, DAVID E
STREET ADDAESS | PO BOX 950643
CITY-ST-2P LAKE MARY, FL 32795

MGRM

BERGMAN, KATHLEEN A
PQ BOX 950643

LAKE MARY, FL 32795

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

TITLE

NAME

STRELT ADDRESS
Cy-5T-21P

TTLE

NAME

STREET ADDRESS
CIZY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADORESS
Gity-§1-21P

L U00nDDBeEats.
© 03A18/08-B00MB-003 -

1"‘u:l""‘.‘ i
puls PRy

"IN THIS SPACE

11. | hereby certify that the information supplied with s filing does not qualify for the exempuons contained 0 Chapter 119, Florica Statutes. | further certfy that the information l
indicaléd on this reporl 1s Irug ang accurate and that my signalure shall have e same legal effect as If mage unger oalh, hat | am a managing member or manager of the
limited hability company or the receiver o1 frusiee empowered (o execule this report as requiled by Chapter 808, Fiorda Statutes.

SIGNATURE: Kooth leem ger‘q ey Ya QMO‘WEQ—.\

401
ONEY. dik i

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNNGMAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone £




