.~ ~" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # L03000039537 Secretary of State
UKE LG

Maiting Address

P 0 BOX 231
LAKE WALES, FL. 33858-0231

Principal Place of Businass

68 MAMMOTH GROVE ROAD
LAKE WALES, FL 33898-7330

MR AR

01112007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE Pr=Tr— Aopiod For
56-2405000 Nol Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Roquired

6. Namea and Address of Current Registered Agent

UPDIKE, SAMUEL D
68 MAMMOTH GROVE ROAD
LAKE WALES, FL 33898-7330

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigratute. tyned of prnted mar of rag 2ge and tile  wppl

(NOTE Regrsiored Agent 6xgriaturad raquiied whian reinslatng)

DATE

Filin
Due

Foe is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR :

NAME UPDIKE, SAMUEL D

STREET ADDRESS | 68 MAMMOTH GROVE ROAD

Ciry-5T-2IP LAKE WALES, FL 338987330

o MAOOLOGIA2
21038 50,00

.
BAME 7250780021
STREET ADORESS
any-st-2p

j

TILE
HAME
STREET AGDRESS

orv-st-ap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CirY-sI-2iP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

KAME

SIREET ADDRESS
Ciry-§1-2P

11, ! hereby certfy thal the information supplied with Ihis filing doas not guahfy for the axemplions contained in Chapler 119, Florida Statutas.’| further carty thal the inlormarion
indicalad on this raport is true and accurate and that my signalure shall have the same legai offect as if mada unger oath; that | am a managing member or manager of the
timitad Nability company or the raceiver or trustee empawearéd lo gxficule this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: {v!é"'/ 4 Samuel D. Updike

SIGNATURE AND TYPED OR PRINTED NAME OF %I‘NG MANAGING MEMBER, CR AUTHORIZED REFRESENTATWE Dale

1/12/07 813-696-1487

Daytima Phane




