-
b

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L03000049792 Jan 09, 2007 08:00 AV
Lo Secretary of State
Principal Place of Business Mailing Address
(YN HAVEN L 3044 LYK FAVER,FL 35044
I R
01082007No Chg-LLD CRZEOB3 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied P
58-3680515 Not Applicable
5. Cerfificate of Staws Desired [ gaggqlﬁ’dm

6. Name and Address of Current Ragisterod Agent

o S AROLINA AVENUE DO NOT WRITE
LYNNHAVEN, FL s2444 IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Fiorida. 1 am familjar with, and accept
the obiligations of registered agent.

SBIGNATURE
Sipnaiwre, yped or printed name of segyatored agent andf itk f applicanin. FNOTE: AQent sy 00psr o whi DATE

Filing Foe iz $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TRE MGRM
RAME MCCARTY, TIMOTHY F

STREETADDRESS | 1810 CAROLINA AVENUE
LITY.57-2P LYNN HAVEN, FL 32444

TRE MGR

HAME MCCARTY, JANETE UOON00ST9838 -
STRECTADDRESS | 1610 CAROLINA AVENUE AT Y
omy-§T2P | LYNN HAVEN, FI 32444 DL/10/A0V-20022-021 S0.00
— _

HAME

e DO NOT WRITE

ms ~ INTHIS SPACE

NAME
STHEET ABDRESS
ChY-5T-2P

TIE

NAME

STREET ADDRESS
SIY-5-0p

TRE

NAME

STREET AR0RESS
CaY-sT-29

1. | horeby certify that the information suppiied with this #ing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cenily that the informaiion
indicated on this report is true and accurate ang thal my signalure shall have the same iegal effect as if made under gath; that | an a managing member or managet of the
Hrnited lisbility company or the receiver o rustee empowesed o execute this report as required by Chapler 808, Florida Siahsies.

SIGNATURE: W \-8-0" 2502770135
SIONATURE AND: mmmwamsmmmﬂﬁmmmu - e Daytrme Phore ¢

: 4
BT S




