2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT #L04000030182 ~ Jan 09,2008 08:00 Al
K opeRTES L Secretary of State
Principal Placa of Business PR Mailing Address
WVER 3935 DAV FL 33325
0 O TR G
01032008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE Py Appied For
01-0812289 Not Applicable
5. Cortilicate of Status Desired [ 22%‘““‘

8. Name and Address of Current Registered Agent

:qstélt.)lé_[g\,w I§E¥IHNSH4. Do NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

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

SIGNATURE

Sigmaure, typd o printisd ndervs of magiv and tithe if (NOTE: Rag At 23 raquired whan ] DATE

FILE NOWII!' FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

[ % MANAGING MEMBERS/MANAGERS
me MGRM )
NAME KILLILEA, KEVINM
STREET ADORESS | 13800 SW18TH ST ' e e
00T TERET
oiv-s-z¢ | DAVIE, FL 33325 e RL=E S
p— VGRM 01403/053-30032-006 138,75
NAME KILLILEA, ELIZABETH G

STREET ADDRESS £ 13800 SW 16TH ST
CIFY-ST-2P DAVIE, FL 33325

TME
MAME

Pl | DO NOT WRITE

e ' IN THIS SPACE

STREET ADORESS
CiTY-51-2P

TME

NAME

STREET ADDRESS
Ciry-s7-2P

e
RAME

STREET ADDRESS
CY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the a tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
i.. --limited liability company of the receiver or trustee empowared to execute this report as required by Chapter 808, Fierida Statutes,

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING D REPRESENTATIE 7, Deytime Phone #

L

]

[

sienarure: W, /74 /Q_/%/ Y Lon 2008 (655)(93-3515]
m / Dt




