2007 LIMITED-LIABILITY COMPANY Ma 25;1%0%]% 8:00 am

ANNUAL REPORT
DOCUMENT # L03000039928 Secretary of State
t“{i&lg -I'ii.;r\t}eo‘ LLc. 05-29-2007 90513 001 ***440.00
Principal Place of Business Mailing Address
gﬁﬁ% I:EEPNE HIGHWAY ;arzr% l:ésl‘JIXIE HIGHWAY 3 0 0 0 9 0 9 4
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US
MO AR AT
04212007 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied Fo
NOT APPLICABLE Not Applicable
5 Centficate of $tatus Desired ﬁ ?:-ggqu‘f:;m""ﬂ

8. Name and Address of Current Registered Agent

Ws??’ﬂ?giﬁgﬁ'%ﬁw;w DO NOT WRITE
CAKE WORTH, FL 33460 IN THIS SPACE

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typad o Prinixd name of regesiered agend and ttie  Appheable. {NOTE: Regisiered Ageri sigratuse required when rensiatng) DATE

FHing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME WAGNER, DORIS R

STREET ADDRESS | 1326 N. DIXIE HIGHWAY, SUITE #9
CITY-ST-2P LAKE WORTH, FL 33460

o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
cy-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furiher 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 oath; that 1 am a managing member or manager of the
limited liabifity company or lhe receiver of tlustee empowered 1o execute this report as required by Chapler 608, Florica Stalutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, /R AUTHORIZED REPRESENTATIVE Dato L/__. ' ~C DogmpR}ATR
/ C




