FILED
2007 LIMITED LIABILITY compANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L04000024790 Secretary of State
Eﬁﬂéiwl'jaree (02-19-2007 90197 Q03 ****50.00
Principal Place of Business Malling Addrass
PAKEEAND FL—23871. PAKELAND-F=3381
TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I | l i i | |
250 (antedosrg (s ve ‘ ,
Suite, Apl. #, eic. Suite, Apt. #, elg 01132007 Chg-LLC CR2E083 (12/06)
ity & State City & State A 4. FEI Number Applled For
l/ﬁa /?:u// 3 4. d —t A’ﬁ il 73-1708585 Not Applicable
32 I% fé o CZZ“} 4 Zp / Country 5. Certificata of Status Desirad (] ?gggq l.;dr:diﬂonal
€. Name and Addreas of Current Registerad Agent 7. Nama and Addross of New Registered Agemt
Name
REHBERG, JAMES H 2 i
B0 -SHHNIERINGFDR T o C”Vz.f, lekrod é*/l/'( Street Address (P.O. Box Number is Not Acceptable)
LAKELAND.F-33813 Wil honny, 2o, 33 Sl
City FL | Zip Code

8. The above named entity su

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of register

7o ﬁ///4 yd

SIGNATURE
/ {NOTE: Ragistarad Agent Kignature requirad when rencatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR 3 besee e [GChange [ Addfion
HAME REHBERG, JAMES H NAME
STREET ADOFESS | GROB-SHIMMERING-BRIVE 208 Canrhcures (0r | cremomess | 2 50 O aslortvord 544.&
GT-ST2P | LAKELAND L0848 Miulbeany A 33 Gio avszr | by H BAIPE o
Tms 0 Doete THLE a7 O Crae L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-1-29 CITY-ST-2p
THLE {23 Delete e [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADODRESS
CITY-ST-29 CITY-S1-2p
TILE 0 Delate TITLE [ Change (T Addition
NAME HAME
STREET ADDRESS STREEY ADUMESS
CITY-ST-2F CiTY-ST-2P
ME {3 Detete e [ Crange [ Agdnion
NAME NAME
STREET ADDRESS STREET ADORESS
cry- 1. 1P CIrY-ST-2P
e £ Deiete ILE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-SF-TP €IrY-S1-2P

11. I haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

-
RWVPED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited Eability company of the receiver or trustee empowered to axecute this repor! as required by Chapler 608, Florida Statutas.
SIGNATURE Z % Py E LS FYSD
BIONA oR MANE OF fJ Date Daytrne Fhore ¢
7

U/



