e FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 08:00 AM,

ANNUAL REPORT

DOCUMENT # L03000054065

1.” Entity Name " Lo
'EREWHON'.LC -

Principal Place of_B_u:sinéés‘- ’._ et Maitng Addrass
09ELA AVE P T 209 ELLA AVE.

INVERNESS, FL 34450 -US - - ~ INVERNESS, FL 34450 US

.

. g ' RIS, ’ ‘ N 01032007 No Chg-LLC CR2E083 (11/05)
. - Do NOT WRITEIN THIS SPACE . 4. FEI Number Applied For
. ' e . :L‘ T 'l ca T ' » 71-0957781 Not Applicabla

.

5. Certificate of Status Desired | $5.00 acdaiional

= Fea Required
6. Nams and Address of Currant Registared Agent ’ .

COXWELL, CARL E SR
209 ELLA AVE.
INVERNESS, FL 34450

sl RN T b . -

8. The above named antity submits this statement for the purpesa of changing s registesed olfice or registered agent, or both, in the State of Flonda + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, S-grmm’ Iyped o printed name of regisierad agent and mlﬂAl' apfwcubie (NOTE. Rogisiered Agoni sigratura raquired when reinsiztingy DATE
‘ C ON0NSEaaE3

Filing Foo Is $50.00 K o LSS .
Due by May 1, 2007 :

9. MANAGING MEMBERS/MANAGERS

e .o, ] MGRM

NaE - - | COXWELL, CARLE SR

STREETADDRESS | 209 ELLA AVE. "~
CIry-sT-2P INVERNESS, FL. 34450

THFLE

NAME

STREET ABDRFSS
CITY-$1-2tP

TIME
NAME

STAEET ADDRESS
CIry-s1-2IP

s o CIN THIS SPACE ™ -

TILE -
NAME o
STREET ADDRESS o
CITY-S1-2P

TILE
NAME
STREET ADDRESS ; .
CITY-ST-2P Pl ‘ et

- T PR 2 S

2

11. | hereby certify that the information supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama tegal effect as i made under gath; that | am a managing mamber of manager of the
limited hability company or the receiver or trustee empowered 10 axacute this raport as required by Chaptar 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Dae Dayime Pnone #

Secretary of State




