2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - W o FILED

DOCUMENT # L03000046910 Mar 16,2007 08:00 AN
1. Engity Name : *
MICHELLE GIBBONS,LLC Secretary of State
Principal Place of Busin:;s — Mailing Address
180 DICKEY N ) P O BOX 202
BARBERVILLE FL 32105 BARBERVILLE FL 32105
- i AR
2. Principal Place of Business - NO-F—’.G. Box # 3. MailinQ Addr_ess — =
Sude, Apt B, 0lc. j ) Suite, Apl. # sic. st MOGRE CR2E0S3 (10/08)
Ty & St = Tiy & State - B 3. FE| Numbor 81.0639359 Appiicd For
- —_ Not Applicable
Zp ountry o Country 5. Corlificate of Slatus Desired 1 ?i‘ggi[ﬁ;‘i“ma;
8. Naﬁm and Address of Current Reglstered Agent . - 7. Name and Address of New ﬁeﬁts‘leﬂ:d Agent “
= = m————— S e T e T T Mame . - -
?é%agg}%g‘EEELLE A Stroet Address {P.0. Box Number is Mot Acceptabio)
BARBERVILLE FL 32105 ] —
City FL ‘ ZipCodo

8. The above named ontity submifs this staloment for Lhe purpose of changing its ragislerod office of regisiored agent, or both, in the State of Florida. | am familiar with, and accépz -
tho obligations of registored agent

SIGNATURE . — o . . i .

Sepaiute. typed o prised namg of mgsarmd agenl and ik § applicatie. INGTE: Regamed Agent pignatue reguied what tenstating) DaTE e

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

) T MANAGING MEVBERS, MANAGERS ¥ o — ADDTAONS ] CHANGES .
e MGR £ Delele 1t Ochame [ Additan
NAME GIBBONS, MICHELLE A HAME
SIRETAODAESS | 180 DICKEY LN SIRLCTADDILSS
CifY-$T P | BARBERVILLE Fi 32108 CHY - Si- 27 )
1L 3 palete 33 [ change [ Addition
fik NAL HOOn0oeE3337
SIRFE T ADDRLSS SIELET ADDRLYS nasET Jij?“ﬂ!]l:ig?-{llg S, O
LIy ST 2 oHy ST TP = ’ )
Tt 3 Dolete L IChange [ Adcttion
HAML NAME
SIRLE | AGDRESS % {RECT ADBRLSS
[ I [PV R R e
THe {73 Detete D change [T Adeition
A HAML
STFEL] ADDRLSS SIREET ADBRESS
oY ST AR o GRS T i
T 3 petete L Tichange  [J Addition
A HANE
STREE] ABDRISS SIRHF T ADDRESS
oty s1-21p Y- 41 1P _
HHE 3 oetese 1t Tichange ] Addition
BAME . WENE
SIRE T ABDRLSS S{RELT ADDRESS
oHY sl 2P IR 8 2 o

11, § horeby cortify that the information supplicd with this filing does not qualify for the exemptions containad in Section 119, Florida Statules. 1 furthor corlify that tho information
indicated on this report is tue and accurale and that my signature shall have the same legat effoct as if made undor oath; thal | am a managing member of manager of the
limited Habilily company or Ihe recelver or usiee empowgrod to excoute this report as required by Chapter 808, Florida Statiiles.

SEGNATURE:W otlr /7 3-/4‘{? / 58@}59?034’3 -

L
SIGNATURE AND TYPED OF PRINTED NAME OF SIGRE MANAGING MEMBER, MAMAGER, OR AUTHOREZED REPRESENTATIVE Daytme Phore ¥




