2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # L03000044687 - Secretary of State
1. ‘Enlity Name
T 02-07-2007 90140 001 *****5 00
Principal Placé of Busingss Mailing Addross
1900 S. KANNER HWY PO BOX 472
G-202 PALM CITY FL 34991
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Aptl. #, eic. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
CiyldSae . [ City & Stale. __ . .o 4. FEI Number , Appiied For
06-1713612—— Not Apolicablo
Zip Counlry Zip Counlry - X $5_00 Additional
ool i 5. Coriificale of Slalus Daesired N Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name o

 SOLER MANUEL
1900 S. KANNER HWY.

Streel Address (P.O. Box Number is Nol Acceplable)

STUART FL 34995

City FL ‘ Zip Code

8. The above named enlity submils (his stalement for the purpose of changing its regisiered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturg, typed of prinied name of regsleres agem ang nile d appicaole, [NCTE. Registerea Agent sgnature lequued wiet renstanng) DATE
LCo
T FILE NOW!III FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
—__ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM T —Cloege | e MG R . 3 Change wmjdiﬁnn
NAML SOLER, MANUEL ‘ T -cpLER SHIELA
STRLLT ADDRESS | 1900 S KANNER HWY SREETADONSS | |app § KANNER HWY -B-6-202
CiY-S-2P | STUART FL 34995 avsizr | S TUART FL 34Q4sS
Bl [ pelete TIE [ change [ Addition
NAME NAML
STAEET ADDRESS STREE1 ADERFSS
CITY-ST-4P CIlY S1-7#
il [ petele 1 ] Change [ Addition
HAME NAME
STREET ADDRFSS ) TTTTTTTT W TSTHEC AnDRESS | -7
CITY-s1-72IF cily-s1-21p
e O Delste i [ change ] Aadilion
HNAME. NAME
STREET ADDRESS STREE T ADDRESS
Clty - S1-21P CITY-81-2IP
WL 3 Delere TTLL [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-2IP
TILE [ pelele TITEE [J Change ] Addition
NAME NAME
SIREET ANNRESS STREFT ADDRI 5%
CITY-SI-2IP CITY-ST-2P

11. ! hereby cerlify that the information supptied with this filing does nol quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal efflect as it made under cath; that ! am a managing member or manager of the
limited liakility cormpany or the receiver or truste owered (o execute this repor as required by Chapler 608, Flerida Statules.

EL SOLE . 26-200
SIGNATU MANUEL SOLER  om 707.-93:?sz(

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daynme Phone §




