2007 LIMITED LIABILITY COMPANY

' ANMUAL PerPort T Apr 27F21(I)J(F7D08-00 A
g %&%ﬁi’;‘;ﬁtmooomwss l pSecr’etary of State
Principat Place of Business Mailing Address
RACHA 32606 US KAGHUA R 32616 U

0 A R
(4142007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE ATy AopiedFor
20-0927735 Not Applicable
8. Cerificate of Status Desired YKL ?g-g?qm‘hm'

€. Name and Address of Curront Registsred Agent

SHARON C BRANNAN CPA PA DO NOT WRITE

161 N MAIN STREET

WILLISTON, FL 32696 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of reglstarsd agent.

SIGNATURE

Signaturs, typed o printed nama of registersd agent and tide | appicabla. {NOTE: Regittarad Agent sigrature reculied when reinstating) DATE

Filing Feo I8 $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

hAME RIDGEWAY, MICHAEL C
STREET ACORESS | 7124 NW 126 AVE DanannTanaz
urr-s1-20 | ALACHUA, FL 32616 051407 '?—-E:Eiiftgﬁﬁrnj? 05,

TME

MAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

oty DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-81- 2P

TME

HAME

STREET ADDRESS
CTY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-§1-4F

11. | hereby certify thet the information supplied with this filing does not qualify for the exemptions gontained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing membar ar manager of the
limited llability company or the receiver or frustee empowered tgaxecuts this re| as required by Chapter 608, Florida Statutes.

Yodfo7  352-494-411(

Daytime Phone #




