2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ - FILED.

PS%UMENT # 103000051168 Jan 25, 2007 08:00 AN
. Ensty Namo - -
Secretary of State
GREGORY D. FARRINGTON, [LC
Principal Flace of Busincss Mailing Addross
10851 KENMCRE DRIVE . 10851 KENMORE DRIVE
e e 4 mmmm“nm m;; m} m}} "m IW ”m ”m I.ul] mm m ’m
2. Principal Place of Bu;incss - E\EQTP.O. Box # 3. Maling Addross o
iy, At 2, ole Suite, Apt #, ol ist MOORE CR2EOB3 {10/06)
City & Slate City & Slate 2. FEI Numbor Apphod far
. _ 35-2221175 Mot Applicable
tr N
o Gounty e Couniey 5. Colficato of Siets Dasied [ 99-00 Addionay
B ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of baw Registered Agent
Narme
FARRINGTON, GREGORY D - -
Street Add PO Box Numbs Mot Acceptabl
10851 KENMORE DRIVE {fa1=] 1oss | ox Number is Not Acceptaidle)
MEW PORT RICHEY FL 34654
City FL Zip Codo
8. The abovo named crﬁi—iy subynits this statoment for the purpose of changing its rogistered office or reglsteced agent, or baih, in tho State of Florida. | am familiar with, and accopt
the cbtigations of rogistered agont.
SIGNATURE - Nl
Srghatin, ’Y"“a‘f or prted nem g ragsshirect agent gnd e ¢ apphoatle _ (NOTE, Rugmtensd Agont sgmalure iequired whon renstaangl CATE .
FiLE NOW!H FEE IS $50.00
Hixkte Check Payable to Florida Depariment of State
Due By lfay 1, 2007
5. T IANAGING MEMBERS/MANAGERS .| 0. - ADDITIONS ] CHANGES .
HliL MGRM [ Dotete i O Change T Adition
et FARRINGTON, GREGORY D HAM FEELESSILERE
A1 40055 | 50851 KENMORE DRIVE S LA 01#23/07-80040-0613 50.00
vl s ae NEW PORT RICHEY FL 34654 [HIV S o
Lt 1 otete it O caamge [ Addilion
WA NAMH
SR EADDRESS STHHLABDRLSS
eI I [E AR
11 1 Getete Hite [ Caange [ Addilion
HhtAt HNAML
SIH EARDRESS SHLETABURESS
€Uy 31 & B ) st o R - T T
it O Gelete wit 3 Change £ Addition
RSk HAML
SIREEADDRESS Silt LABRESS
clyy st AP ) L LY b IR
Hi O betete i {3 charge £33 Addlan
] NAME
SHREEE ADDRESS SHIEEAIFESS
CIe St Uity &f e )
I 3 Delee i Ty change T Addition
WAL Htat
SIHEE] ADDRESS STREF | ADDRESS
CIFY-SI- 2P o R Y5 R R
11. | horoby certify that the informasion supplied with this Biing does nol qualify for the exemplions contaned in Sogtion 119, Ficrida Statutes. | further certify thal the information
ndicated on this report is vue and accurate and that my signature shall have the same legal ollect s if made under cally thal | am a managing momber of managor 6f the
timited liability company g The receiver or rustee empoweared 1o exccule this report as roquired by Chaptor 808, Flotida Staluies, B

SIGNATURE: <4 8 Ha P N ikt LCesnn) ttinadon an 22 2087 (210 2T ﬁ

TURE AND TYPED OR FRTRTEDINAME OF SIGRING MANAGING SRMBER, MANAGER, OR AUTNORIZED REPRESENTATIV ey eyl Plone 4




