2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY. (AR) Feb 08, 2007 8:00 am
DOCUMENT # L04000007351 - P Secretary of State

1. Enlity Name
02-08-2007 90143 016 ****50.00

Frincipal Place of Business Mailing Address
1842 BRIDGEMONT TRAIL 1842 BRIDGEMONT TRAIL
e e “"W' I’l ||m M“ "m Ilm ||“‘ I|m m“ ‘llll “m INI' Hl“‘ w ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
L8972 EBrilyorant= /882 ot Lyoriont TEearl
Suite, Apt. #, 6Ic. &7 Suile, Apl. #. oic” 1st MOORE CR2E083 (10/06)
City & State Cily_& Slate 4. FEI Number Applicd For
7;// F&CMI(‘ e 7 ; i‘?// / &)thﬂ 90-0138431 Nol Applicable
Zip Country Zip Country i $5 00 Additional
Ny 5. Cerlilicale of Slats Desired O . ‘
5 A3/ 2 4/5 %_’}_ 3 /2 aj Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L =7
N i Name

O, MICHAEL D
1842 BRIDGEMONT TRAIL

Stroet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

e City FL Zip Code

8. The sbove named enlity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, | am famiiiar with, and accepl
lhe obligations of registarad agent

SIGNATURE
. " Su;nmure. typea of prnted name of registerea agent ang itle t applcable. {NOTE. Regisigrea Agant sgnature racuuned when renstaing) DATE
. FILE NOW!! FEE JS $50.00
N Make Check Payable to Florida Department of State
S Due By May 1, 2007
. Coue
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM O Delele THLE {IChange [ Addition
NAME BRUNC, MICHAEL D NAME
STREET ADDRESS 1842 BR|DGEMONT TRAIL SIREET ADDRE 55
CITY-ST- 1P TALLAHASSEE FL 32312 CITY-ST-2Ip
TITLE [ peteate HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE SS
CITY-S1-2IP CITY-S1- 2P
TTLE ] Delete il [ change [ Addilion
RAME NAME
SIREEI ADDRESS | - STREET ADDRESS
CITY-SI- 2P CITY-ST. 2P
TILE 3 Dalete NILE [J Change [ Aadilion
NAME HAME
SIREET ADDAESS SIREET ADORI S
CIY-SI-2IP CITY-51-Z1P
WTLE O pelelo nne [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIly-8l-2IP CITY-81-21P
TITLE [ Detele WTLE [1change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CINY-S1- 2P ClY-sI- 71

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further ceriify that the information

indicated on this report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability company or the receiver or truslee empowered 1o exccute this report as required by Chapter 608, Florida Stattes

SIGNATURE: M/,AQ Bl [(B/~OF BEo-4Sinss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrme Phere #




