2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000044880 Jan 09, 2007 08:00 AN
LI e 1L Secretary of State
Pringipal Place of Business WMailing Address-
6473 114TH STREET NORTH P.O. BOX 7531
SEMINOLE, FL 33772 SEMINOLE, FL 33775
——— [N e aami
61032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
20D-0357566 Not Applicable
5. Certificate of Statws Desired [ ?g.geﬂqﬁfana;

§. Name and Address of Current Registered Agent

By 4 vt STREET NORTH DO NOT WRITE
SEMINOLE, FL 33772 ,N THIS SPACE

2. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Flordda. | am lamiliar with, end accept
tha ohligations of registerad agenit.

SIGNATURE

Sitranuse, typed of prinsad rame of reglaterad sgeck o e f appicatic INOFE, Regrstored Aem! signalung roquiad whan reimalating) - T pae
Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
mE MGR
HAME KOTCHMAN, RONNIE S

STREET ADDRESS § G473 114TH STREET NORTH
£fTY-ST- 7P SEMINOLE, FL 33772

TRE

HANE HODOOOSa0273

STREET ALTRESS B1A10A07-5004G-013 =000 7
eny-57-7P

e

Mg

st DO NOT WRITE

e IN THIS SPACE

RAME
SIREET ADDRESS
CITy-§T-2p

THE

HAME

STREET ADDRESS
CiTY-8T-TF

THLE

NAME

STREEY ADDRESS
Cely-5T-21P

1. | hareby cetily that the information supplied with ihis filing does nct qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further vertify that the informatlan
inclicated on this rapor? is lrue and accurate and that my signature shall have the same lagal afioct as if made under calhy; that | am a managing member or manager of the

limited ltability compary or the recelver or frustes empowered to precute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: __M ){%;m [=8§~07 722 432-03%5
Detwe

SIGRATURE ANS TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIFED REPRESENTATIVE Daytime Phcie #




