2007 L IMITED LTARTLIM
ANNUAL REPORT

Conpany

L mes s ALYND
03-26-2007 90305 002 **==50.00

F l ! EWOO& 505

DOCUMENT #

1. Enity Name

J 04 000000

Frest MeecranT Sceurces el

714

2007APR -3 AMI1: 29
SECRETARY OF STATE

Pringipal Place ol Busiress Mailing Addrass

o

TALLAHASSEE. FLORIDA

6002914

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
4330 Nw j9™ st

S4mE

(MEHAAIAAD b Iﬂl’ﬂllllﬂflllllllﬂllllllllll

Suilg, Apl. #. eiC. Sulle, Apt. #, etc.

01202007  Chg-| 083 (1
SULTE o g-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PomPawe BEACH , FL i =2 4108 Not Applicable
zin Couniry Zip Country ) $5.00 Asanional
33064 Unzres STAZS 5. Cenficate ol Status Desirad a Feo Reduired
[ 6. Mame and Addross of Current Reglstsrad Agent 7. Name and Addresa of Now Rogistered Agent
-- - Name
Streel Address (P.C. Box Number is Not Acceptable)
City . FL Zip Coda

8. The above named enlity submits this stalament lor Ihe purpase of changing its registared office or registered agent. or both, in the Siate of Florida. | am (amiliar with, and accept

the obligations of regiflered agent.

SIGNATURE A
'*a Wum‘d Bger anc e d TNOTE: Regitated AQeni GOty recured whan reretaring) DATE
Fiti o'o ls sso (14 Maka chack payable to , !
Due by May 1, 2007 Florida Department of State - *
B ete ) . P

9, T MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES Ji
TmLE memacEr (io07) 7 Deiess nne Oture 0O
NAME Soubem FusT IN Na
SIRETAORISS | 22506 Sgh BAES Derul STREET ADORESS
oS- | haen BAToW . FiL 328~ Hil9 ar.-s1-ar
THILE 3 Deieta mE Octange T Addition
MAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST. 2P CITY-ST-29
e O Dokete TE O Change [ aagiton
N | HAME
STREET ADDRESS STREET ADOFESS
cny-§1- 0% LITY-ST- 29
tme L2 ocete TTLE change L7 adaition
NAME HAME
STREET ADDRESS STREET ADOPESS
cov-s1-2@ cery-51-20
nlig [ Detete me [l Change [ Addition
HAME HAVE
STREET ADDRESS STREEY ADORESS
cy-s1-ae Ciry-st-o¢
TTE {1 Dewete Ting [ Change T Agdition
N HAME
SFREET AQORESS STREET ADORESS
£rv.Sr. 7P CHTY-51-2P

11. | hereby cerlify that tha information supplied with this lling does ng
indicaled on this repart is trug and accurat tat nry sigratyed
limited liability comparty or the rceiver o B

SIGNATURE: A

TLME AND TYPED OR FRINTED

alify for the exernglions conlal
hfl have the sgma legalaﬂectns mdaunanh:am mallamamanaglng me.mbero: manager of the
prt as requived by Chi

el In Chapter 119, Florida Slalutes. | lurther certily ihat the information

-2 -4
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