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CON;

2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT
DOCUMENT # L0400023529 FILED
1. Entity Name 32806-2134
F SIERN AR ILWNG LLC Jan 24, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
13117 MARIA AVENUE 13117 MARIA AVENUE
CLERMONT, FL 34711 S CLERMONT,FL 34711 S
[T R
' 01212007No Chg-LLC . CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Apied P
20-0935347 Not Applicable
5. Certificate of Status Desired || ?3‘2& l‘z"ﬂﬂ""w

8, Name and Address of Current Registered Agent

5117 MARIA AVENUE DO NOT WRITE
CLERMONT, FL 34711 IN TH'S SPACE

8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Slgreture, typad of pontad nems of registered agent and urie f appicable. {NOTE: Ruglstorad Agek signature required when redetatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME PERRY, BRUCE

STREET ADDRESS | 13117 MARIA AVENUE
CIvy-s1-2p CLERMONT, FL 34711

e L00000R02390
STREET ADDRESS D 1 ¢ L'."D."}D { "BUDB?"D i3 55 . GD
CITY-ST-2P

TITLE

NAME

iy DO NOT WRITE

. IN THIS SPACE

RAME
STRELT ADDRESS
CITY-S1-2P

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P /_j

1. | heraby certify that the informati polied with this filing dgés nol/qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information

indicated oh this report is tr d dccurate and { ture/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ver or truste, d to dxecute this report as reguired by Chapter 808, Florida Statutes.
- ~
SIGNATURE: Aty < Lits, /4@ . {/42%?’ 3;) {/W.- 25

SIONATURE OR PRINTED NAME OF SIGNTNG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone &

T Blaxr E. feécy Mok




