»

LlMITED LIABILITY COMPANY For Office Use Only
,ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # LOHECOCKH 594

1. Entity Name

Elewr ONeal ‘7’750&@ t.C.

FiLeh

SECRETARY OF STATE
JIYISION OF CORPORATIONS

WN=2 PN 8

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busjness - No P.O. Box # 3. Mailing Addy -fH ”_! 'U? i 1 F; :E'E:l;
00 LongleAf [ine CiE. /JO Long foaf Time 773 do/17/1--01008--018  #*]33.75
Suite, Apt. #, ect. Su;te #, ect. CR2ZEC83B (1/11)
Sancerp | Fl anboen £1
City & State 4 Cny & Stgte FEi Number Applied For
39—113 § 13 0/7 /20042 ey Not Apphicable
e Country Zip Country . Certficate of Status Desired O $6.00 Addifional
Fee Required
6. ) 7. Name and Address of Current Registered Agent

Name Slea) O pesd.

DO NOT WRITE Street Address (P.O. Box Number 1s Not Acceptable)

IN THIS SPACE 100 Zoaq leaF Pene Cee

c.tys'wgn Lt EL |Z|pCod

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonoa. | am familiar with. and accept
the obligations of reglstered agent.

SIGNATURE O U&p ”(ﬂ-\ 3/ 204

Swgnature ’ypea o printed name of feqistered dient and Lie if apphcatie DATE

January 1 - May 1 Fee is $138.75 E-mail Address.
After May 1, Fee is $53B.75
Amended AR is $50.00
Make Check Payable to Florida Department of State To be used for future annual report notices

8. MANAGING MEMBERS! MANAGERS 10.

TITLE
NAME % Olee
STREET ADDRESS Iag nLé 'k At @,

CITY- 1. 2P nﬂo ’ﬂ, 32723

TITLE me
NAME Tre Vey

STREET ADDRESS lw

CITY-S1-2ip l{m

TITLE

oger woves DO NOT WRITE

CITY.8T.2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

11. t hereby certify that the information supplied with this filing does net qualify for the exemptons contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabity company or the recever or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. The information on this application is true and
accurate, and my signature shall have the same legal effect as f made under oath | am aware that false information submitted in a document to the Department of State

consitutes a third degree y as proygdeq for in 5,817.155, F.8
SIGNATURE: Al DNal) Cleny ONenl e 30260t 401970053

SiGllAfl)RE AND TYPED CR PhN'IED NAME. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE v Date Dayume Phoned
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