2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000023072 Feb 07,2007 08:00 AT
1. Entily Namo
Secretary of State
FOCUS UP, LLC
Principal Place of Business - Mailing Addross
900 MONTEGO COURT PO BOX 5100
T e - ”llm IH ||m W' ||”’ ||”’ ||m ||u| ”l" mu "m ’Im "lll““ ‘m
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apl. #. clc. 1st MOORE CR2E083 (10."06)
City & Slate Cily & Stale 4. FEI Number Applied For
20-1268740 Not Applicable
2w Couniry ap Counlry 5. Coertificate of Status Desirod O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglsterad Agent
Name | |
CLSON, ROBERT E ,
: Streel Address (P.O. Box Number is Nol Acceptable)
900 MONTEGO COURT
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named enlity submits)this s| enl for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of reg gent
el e
SIGNATURE
Sgnalure, lyped or purled name ol regisiered agenl and ik ¢ apphcable, {NOTE: Ragisiared Ageni signalure requred when rgnslaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State L .
-Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T4 VP 1 Detete e (] Change  [] Addition
NAME KIRCHHOFER, NANCY RAME
1 ™ B B
SIREETADDRESS | PO BDOX 5100 STRLET ADDRESS - L“-}I:'I'DQDIZW:E‘D f\l r _
CIryY-S1-ZIP MARCO ISALND FL 341 48 CITY-S81-2IP El(..-'!]. S" D { _BlJI:IDb-'EI!j'{i" ‘:Et:ll i.”j
IMLE 1 Detote TLE [J change [ Addilion
NAME NAME
STREET ADDRESS ’ STREE] ADDR 55
CITY-SI-ZIP CIY-S1-2IP
WIE O oelele e O Change [ Addition
NAME ) i NAME
STREET ADDRESS ' “SRIET ADDRTSS | -
CIry-si1-ZIp CITY-S1-2IP
TITE [] oelete TITLE [dchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST- 2P CITY-S1-7IP
TITLE [ Deieie- 1Ine ’ [Jchange ] Addttion
NAME . NAMLC
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP City-si-2IP
TILE J Delole 1TLE [ Change [ Addition
NAME NAME
SIRELT ANDRESS SIRILTADDRESS
CITY-SI- 2IP CIY-S1-7IP
11. | hereby certify that the information supplied with this filing does nol qualify for the examptions contained in Section 119, Florida Statutos. | further cortfy that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal offect as if mada undor oath: that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowored 1o execule this report as required by Chapter 608, Florida Slatulos,
-l e /
SIGNATURE: %@ﬁ\ Q(Jfé; 23739 Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE ! Baia Daytme Phona #




