2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000026355 Apr 21, 2008 ?8=00 Al
klgr(‘gtlilrg;ﬁ UOLEINGS LLC Secretary 0 State
Principal Place cof Business Mailing Address

2510 S.E. 24TH AVENUE P.0. BOX 101017

CAPE CORAL, FL 33094  US CAPE CORAL, FL 33910  US

AR A

04192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  —
90-0157678 Nct Applicable
5. Centificate of Status Desired 0 g‘g'gg]lﬁrdm‘ma'

6. Name and Address of Currgnt Registered Agent

KRYM, MARGARET L
2510 S.E. 24TH AVENUE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed oF printed name of reg:sisred agem and e if appheable {NOTE: Registered Agen] signatuve required when reinstating) DATE
FILE NOWI! FEE IS $138.75 LS 12 .
After May 1, 2008 Fee will be $§538.75 I:Jf:ufltl?-"'lﬁ:lléi:l-:lfl:lllil%i%il'l {2 133,75
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THE JEFFREY M. TAYLOR TRUST

SIREET ADDAESS | PO BOX 3819, 2016 HANSCOM DR.
CITY-§T1-2P S. PASADENA, CA 51031

FHLE MGRM

NAME KRYM, THOMAS R
STREEFADDRESS | 2510 S.E. 24TH AVENUE
CITY-S1-2P CAPE CORAL, FL 33904

TME MGRM
NAME KRYM, MARGARET L
STREET ADDRESS | 2510 S.E. 24TH AVENUE I

CITY-S1-21P CAPE CORAL, FL 33904 DO NOT WR.TE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE
NAME
STREET ADDRESS
CiTy-S1-2IP
|

11. | hereby certify that theyinformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules | further certify that the information
indicated on this report¥s true and accurate and that my signaty(e shail have the same legal effect as il made under oath; that ! am a managing member or manager of the

limited liability company]or the receiver or trustee empowered xegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (é'%’hﬁ L/,/ 19/08 239 1. 202

¥
SIGNATURE A“D TYPED OR PR*TE?/NNE OF SWAGI+ MEMBER, 0‘ AUTHORIZED REPRESENTATIVE Date Daytmg Phone &




