2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 8:00 am

DOCUMENT # L04000033920 ecretary of State
1. Entity N
LE/TRV\?SED DRlVE, L.LC. 04-15-2008 90101 031 ***138.75
Principal Place of Business Mailing Address
8017 MAPLEWOOD DRIVE 8071 MAPLEWOOD DRIVE VUUURESYE-
17 17
WPITER, FL 33458 US JUPITER, FL 33458 US
B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLG CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gesageoq 3?:;"""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GIRVIN,D.R 5 — SO E - -
1 T NT WN R A ree S A X r 8, —— -
1080 EAST INDIANTOWN ROAD (B RSRRCIRE LTI Drive
JUPITER, FL 33477 "5, . STE 200
S UPTER FL [ %5917

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

.

SIGNATURE
Si 8, typed of printad nama of registeled agen and title il applicable. [NCTE: Registerec Agont SIgNalure required when rainsialing) DATE

FILE NOWI!ll FEE IS $138.75 Make check payable to - -
After May 1, 2008 Fee will be $538.75 Florida.Department of State. =
9, MANAGING MEMBERS /MANAGERS I . ADDITIONS / CHANGES
L MGRM O Datete TITLE O change [ Addition
NAME MORRIS, JOHN E NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CITY-§T-2P JUPITER, FL 33458 CITY-S1-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TITLE [ Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-2IP
TINE 3 peleie TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-20 CINY-S1-2Ip
TITLE [ betete TITLE . [[] thange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-s1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and agourate and that my signgiure shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r r OF trustee empow 0 execute this report as required by Chapter 608, Florida Statutss.

7 “Ylos T 157544

D OR PRINTED NAME ¥ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

SIGNATURE:

——




