FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000044158 04-26-2007 90041 039 ****50.00
1. Entity Name
DOWN EAST IMPORTS, L.L.C.
Principal Place of Business Mailing Address
639 HIDDEN RIVER DR PO BOX 645 . ) l 4
PORT SAINT LUCIE, FL 34983 PALM CITY, FL 34991 Ud)
RS ST [T AR G

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

32-0101711 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired il ?i'gg“‘:?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FARRELL, RICKEY L
1585 SE PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE, FL 34952
City FL l Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and utie it applcable (NOTE" Regisierad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 1 delete TITLE [ Change [ Addition
NAME TRANSPLANTATION, INC. NAME
STREET ADDRESS | 639 HIDDEN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CTY-S7-21P
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§7-2P
TITLE J pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ oelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2P CIry-S7-2IP
e [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CIrY-§1-2IP
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CivY-51-2P

11. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informaticn
indicated on this report is true gnd accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company or théfeceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes

077 Y BvrenlS #éf/é 7 27AEF-SYEY

ED NAME OF 5/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

SIGNATl{ﬁAE:

E AND TYPED OR P




