2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 14,2008 8:00 am
DOCUMENT # L04000009721 ecretary of State

1 Entity Narne 04-14-2008 90266 001 ****50.00

Principal Piace of Business Mailing Address
11 VIOLET COURT 11 VIOLET CT

e e ||||"|’| IN "I]l Iml III“ ||”' Ilm llmll“l ‘l”‘ lll‘l ”“‘ n“l‘ I“ !Il)

2. Principg! Place ugness - No PO Box # 3. Maijirg A c;s _f_ C_/_
/" Diclet ¢ 17 Viole
Suile, Apt. #. elc. Suwe.Ap..#,erc 1st MOORE CR2EQ83 {10/07)
City & Jraze City & St / 4. FEI Numper Applied For
De ?QM F/ 7 d F 26-3550026 Not Applicatie
7ip oyalry L’P Cpuriy HificEls of | $5.00 additional
3 _1._7 2. L/- > ud_} q 31’/7 (_,L U’o H‘f‘\q §. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Naine

TEDROS, SAM N

11 VIOLET COURT Street Address (P.Q . Bax Number is NotASCemable)

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registerad agent, of ooth, in the State of Florida. | am familiar with, and accept

the obiigationis o g;;ed agent. X) f Q
) _— —
SIGNATURE : 3 3 / O(?

SAnaiaE, yped S onnid name of ragarerod agee was Ge L sophcanky INCTE, Rayestarnes Agal'l 5i00GH0re 16008 621 stk 163t aHNG) DATE

9. MANAGING MEMBERS/ MANAGERS

ADDITIONS ! CHANGES
TITLE MGR [ Delete THLE o o Mghange  [J Addition
HANE TEDROS, SAM NAME
STREETANDRESS 111 VIOLET COURT STHEET ABDPESS
ory-ST-2P  |DELAND FL 32724 : CITY-57-2:P
i3 O pelele TITLE O Ghange [ addition
HAME (s
STREET ADDRESS | STREET ABDREGS
CITY-5T-2IP CITY.21- 2P
niLE O pelete FilE O Chage 7 Addition
HAME HAME
SIHEERANLSESS [ —— - - e SIBEFALDRESY | - — - e ——me— s e —
CHY-51-7IP CiTy-si-2ip
TITLE 1 Delete TTLE [ Change [ Addition
RAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2p CITY-$3- 2P
TILE O Delete TITE . [ Change [ Addition
HAME NAME
STREET ADDHCSS STHEET ADDRESS
CITy-31- 2P eIry-37-2P
TILE O peiste TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- $1-2P CIY-57-70F

11. | hereby certify that the information supplied with this filing doss not quality tor the exemptions contained i Section 118, Florida Statutes. 1 furthet certify that tha information
indicated on this reperi is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manage: of the
limited habitity cormpany or the receiver or wusiee empowered 10 execute this report as required by Chaprer 808, Florida Slaluies.

SIGNATURE: 9" /). @M Sam N. Ted ros 33/-08 943 6144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHOREZED REPRESENTATIVE +511] Saytira Powra #




