2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DO E LO4000016206 .1
DOCUMENT # Feb 05,2007 08:00 AV
o Secretary of State
TOM HESTER LIC ry
Pringipal Mace of Business Mailing Address
28 BONEFISH PO BOX 1105
KEY LARGO FL 33037 KEY LARGO FL 33037
I
Z. Principal Place of Business - No P.C. Box # 3. Maifing Address .
Suite, Apt #. ole, . T ) Sulte, Apl, £, =ic, 1st MOORE CR2E083 {10406}
Cily & Stata City & Siate 4, FEf Numbes Applied For
| 54-2145835 Not Applicable
ap Country ap Country 8. Certificate of Status Desired Il gese-ggq Q;;i:j‘mnai
&. Name ang Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggsg-g%éégg Strect Address (P.0. Box Numbar is Not Acceplable) -

KEY LARGO FL 33037

City FL Zip Code

8. Tho above named entity submits this slalement for the purpose of changing its reglstered office or registarad agent, or both, in the Slate of Florida. | am famillar with, and accept
the obhgations of rogistered agont.

SIGNATURE _ _ _ —
Signature, fyped ry prnted name of regisiered agent ard e | eppiicable. {NOTE: Registemnd Agent siprature required when reinstating} DATE
3 -
FILE NOWII! FE_E {S $50.00 UOO000EANS 1
#ake Check Payable to Florida Departinent of State 3209/ 07800 40-017 50.00
Due By May 1, 2007 *
9, MANAGING MEMEERS/ MAMAGERS 10. ADDITIONG /CHANGES o
fiLE MGRM [ efete [k [ change [ Addifion
HAME HESTER, TOM HAM
SIREE T ADDRESS | 28 BONEFISH SIREL} ADTRESS
CETY - 51 2P KEY LARGO FL 33037 oY -sl. 2P
il MGRM ' O Delete A [JChange [ Adeiion
Al HESTER, RONALD NARE
SIRLLIADURLSS | 28 BONEFISH SiRLEIADDRISS
CHiY 31 A KEY LARGO FL 33037 CITy 58 7P
3] 3 petesa T3 Dchange 1 Addition
HAMF HAME
STRCET ADDRESS STRFLTADDRESS
CilY 51 2P CHY 8] 2P
W T 7 Delote I Hins [ Change [ Addiion
AR HAME
STRET ABDRSS SIECEADDRESS
CHY ST &P CHTY -8 IR
T Delete HHELL Bred ition
r ™ 3 6h 7 aadi
MAME b
SHIEET ADDRIZS SIHELT ADBRESS
CIfy 8127 CHY S1-7P
HiLE [ Qelete s [ Change ] Aauition
NAME HAME
SIRCET ADDRESS SIHCE T ADDRESS
CiTY 8§ 28 CHY-& 7P

11. { horoby cortify that the information supplied with this filing doas nat qualify for the exempiions conlained In Ssction 119, Florida Siéiutes 1 further cerlify that the iormation
indicaled on this report is Yue and accurate and thal my signature shall have the same legal effec! as if madsa under oathy; thal | am a managing momber of managor of the
limited liabilily company of the raceoiver or lrustee empower: this report as required by Chaploer 808, Florida Statutes.

SIGNATY

SIGNATURE AND TYPED O




