2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000003429 Jan 22,2007 08:00 AM
1. Enlity Name
e A LLC. Secretary of State
Principal Place of Business Maiiing Address
28100 U.S. 19 NORTH, SUITE 504 28100 U.5. 19 NORTH, SUITE 504
CLEARWATER, FL 33761 CLEARWATER, FL 33761
s UMM AT
Suile, Apt. #, elc. Suite, Apt, #, atc, 01092007 Chg-LLC CR2E083 (12/06)
Cily & Stalo City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country . Certificale of Status Desirad 0 $5.00 Acditonal
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

Name

SOROTA, JOSEPH J JR.

28100 U.S. 18 NORTH, SUITE 504 Street Address (P.C. Bex Numbaer is Not Accaptable)

CLEARWATER, FL 33761

City FL I Zip Code

8. The above named entily submits this statement for tha purpose of changing its regislered office or ragistered agent, or both, in the Stata of Floricla. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Srnature typdd or printed neme ol regisisred agent ano ulle if apphcable. (NOTE: Ragisiersc Agent signaturs raquired whan ranstajing) DATE
Flling Feo is $50.00 LT Mako check payable to -
Due by May 1, 2007 - . Florlda Daparlment of Stalo
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ nelete TITLE [ change [ Addition
NAME GRACE, MARGARET NAME
STREET ADORESS | 11 ELDERFIELDS RD STREET ABDRESS
emv-s-2P | MANHASSET, NY 11030 Cinv-§T-2 | !l"l{l!_li_![!"'-l*%ll Sa5
? Fullt | it o B o o DO w14 %
e 0 Detete Tme : Y7 enatge” =T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O pelete 1nLe [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TTLE O Delete TME [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE 3 Delete TME [ change [ Addition
NAME NAME
SEREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-81-21P
TILE ] Detete TITLE {JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. 1 further certify thal the information
indicated on this repoit s rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Labilly company of the receiver or lrustes empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: / IWerg ot~ T Greee— VY S

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING MANAGING MEMBER, IAF%ER OR AUTHORIZED REPRESENTATIVE Dats Dayiims Phone #




