2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014090 - Jan 29, 2007 08:00 AM
1. Enlily Namo ;
r f
RYAN A. HEPWORTH, LLC Sec etary of State
Principal Place of Busingss Mailing Address
2784 VENETIAN COURT 2784 VENETIAN COURT
IR0
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc Suile, Apl. #, clc 15t MOORE CR2E083 (10/06)
City & Stale City & Slato 4, FEI Number Applied For
59-1188235 Nol Applicable
Zip Country ap Country 5. Ceorlilicato of Slalus Desired O gei'gg‘l’:g:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agant
Name
;.’,Egrl\%ilTEHﬁKK’AC%URT Slroot Address (P.O. Box Number 1s Not Acceptabic)
GULF BREEZE FL 32563
City FL ' Zip Code

8. The above named cnlity submits this statement for tho purpese ol changing its registered offico or rogislored agent, of both, in the Stale of Florida. | am familiar with, and accept
tho oblgalions of rogisiered agent.

SIGNATURE
Sgnatarg, lyped o printed name ol regstered agent and ulke f apphcatle. {NOTE. Regsiered Agenl signalure requred wien remslalng) DATE
FILE NOW!Yi FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
i MGRM 1 pelele Tt o O change (1 Addtion
HAbY HEPWORTH, RYAN A NAWE F.J.JUUUEIF 101Es
ST TADDISS | 2784 VENETIAN COURT SIREETADIN 55 L2/02°07-3001 1-002 53,00
Cny-si-2r GULF BREEZE FL. 32583 CITY - S1-71® i
e 1 Delele iy [ change ] Acdilien
NAMI NAMF
SIRELT ANDRESS STREETADDRI 5$
CIY-SI- /1P CITy-SI-71
i O pelete TLE [J Change  [] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRE 5%
CIY =517 - TS B
it O delete it O change [ Addition
NAME, NAME
SIRECT AR SS SIRFETANBR S5
CIHy-s1-710 CITY-S1- A1
i 1 elele e, [ change  (J Addition
NAMI NAME
SIRCET ADDRE S SIREET ADDRI §5
CIY-S1-7IP CITY-SI-2IP
HILE O Delete TITLE O Change [ Addition
NAMI NAME
SIREET ADDRE S5 SIREET ADDRESS
CIY-s1-71P CITY-ST-2IP

11. | hereby certily that the information suppliod with this filing does not qualily for the exemplions containad in Scclion 119, Florida Statutes. | furthor cortify that the information
indicatod on this reports true and accurale and that my signaturo shall have the same legal elloct as if mado undar oath thal | am a managing member or manager of the
imitod liability company or the receiver or trusloo cmpowoerod Lo oxecule this report as raquired by Chaptler 808, Florida Statutes

SIGNATURE: _/VM Ryan \-\QﬁuorU\ \~ a&\-o‘l 30 13410

BIGNATURE AND T\"P OR PRIN D NAME OF SIGNING MANAGING ME‘hEH MANAGER, bR aUTHORIZED REPRESENTATIVE Date Laytime Pharo #




