2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED L

L03000054380 .
DOCUMENT # - & Feb 01,2007 08:00 AM
Principal Place of Business Mailing Addross '
1855 RIDGE VALLEY ST 1855 RIDGE VALLEY ST ' i
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business - No P.O, Box # 3, Mailling Address .
Suile, Apl. #. olc, . Suite, Apl, #, ¢lc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Number Applied For
20-0509069 Not Applicablo
2l Country “ie Country 5. Coriificalo of Stalys Dosired [ $5.00 Addtionai |
Fee Required |
6. Name and Address of Currem Registered Agent 7. Name and Addrass of New Registarad Agent I
Nama
RODRIGUEZ, JOSE -
Street Address (P.O. Box Number is Nol Acceptablo
1855 RIDGE VALLEY STREET ‘ plaplo
CLERMONT FL 34711-6490
City FL Zip Code
8. The above named entily submils this stalement for tha purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of rogisieret agent.
SIGNATURE
Sgralure, lyped o1 prnted nome of registered aganl ana slle 4 applcable. {NOTE: Reg:istared Agent signalure required whan rginstating) DATE
FILE NOW!!l FEE IS $50.00 i
Make Check Payable to Flurida Department of State .
Due By May 1, 2007
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
e MGRM O Duete L - Dy onange [ Addition
NAME NAME UUUUDU".‘; 1 l::h
RODRIGUEZ, JOSE 02/ 7-50080-013 50. 00 '
STREETADDAESS | 1855 RIDGE VALLEY STREET STREET ADDEESS il =k .
Ciry-si- 21 CLERMONT FL 34711-6490 CIN-8]-4F '
i 1 peieie THE Dl cnange 3 Adaition
NAME NAME
STREET ADIHU 8§ SIRLETADORESS '
CIFY-SI-2IP CITY-S1-2IP
HNE ™ beieir L O thange ) Addihon
NAME NAME _ )
SIREEF AUDKESS STRLCT ADDRESS
CITY-s1-20P CITY-ST-2IP
Tne O peete T [Jchange [ Addition
NAME NAME
SIREET ALDAFSS SIREET ADDRESS
CITY - Si- 1P ) CITY-S1- 7P
TImE [ Cetete ()13 Ochange [ Addsion
NAME NAME
SIREET ADDAESS SIREET APDRESS
CITY-31-71P CITY-SI-2Ip
1iE O oetele LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
11, ( heroby cerlify that the information supplied wi i doas ngt gdalify for the exemplions gontained in Section 119, Flarida Statutes. | further centify that the information
indicaled on this reporl is rue and accuralo, of ¢ the same loga! eﬁect as il made under oath; that | am a managing membaor or manager of the
limited liabitty company or Ihslee ey 4 haplor 608, Florida Slalulos.
SIGNATURE" = ' l ﬁ 07 3525360 M
SIGNATURE'A K_PEI?{PFHNIED NAME OF SIENING MANAGING D!uimmasn OR AUTHORIZED REPRESENTATIVE= v Date Daytme Prona




