2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000009184 Jan 09, 2007 08:00 AN
LT S e Secretary of State
Principral Place of Business Malling Address
g?&l’sig{{sf(%ggl 33043 gg;}i’s&g{%gff;i. 33043
— (AR A e
01052007 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE e aber Roried Far
20-0681237 Hot Applicable
5. Certificate of Status Desired 0 . ?i'ggqu‘b_‘;g;m”al

6. Name and Address of Current Ragistered Agent

STUTEVOSS, MICHAEL DO NOT WRITE
BIG PINE KEY, FL 33043 , IN THIS SPACE

£. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, tpsd O PriRtBC name of registered agent and tithe 4 appheatia {HOTE. Raglstered Ager signature required when reinstating) DATE

Filing Few is $50.00
Due by May 1, 2007

v MANAGING MGEMBERS/MANAGERS I - o
THLE MGR
NAYE STUTEVOSS, MICHAEL H

STREETADDEESS | B0 18T STREET
CITY-5T-29 BIG PINE KEY, FL 33043

p— TG ’ _ lbnognseni 2

- GRAY, KIMBERLY 35A10-07-80035-007 50.00
STREET ADOPESS | B0 1ST STREET
SrY-ST-2P BIG PINE KEY, FL 33043

e
HAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CY-§7-2¢ '

e !
NAE

STRECT ABDRESS
CiTy-57-212

TME

NAME
STREET ARDRESS

e |

11, 1 hereby cenify that the information suppiied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on this repod is rue and acourate and that my Signature shall have the same egal effect as ¥ made under cath; that | am a managing member or manager of the
limitad Hability company or the receiver or fruslee ghipowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: NEeAct>  fictorl H,

SIGHATURE ANE TYPED OR PR OF SiGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




