e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-
-

DOCUMENT # L04000047116
RME&HANETOD FOWLER, CHARTERED

Principal Place of Business Mailing Address

1680 5.W. LUCIE WEST BLVD., #204
PORT ST. LUCIE. FL 34986

1680 3.W. LUCIE WEST BLVD., #204
PORT ST, LUCIE, FL 34986

2. Principal Ptace of Businass - No P.O. Box # 2. Maiing Addrass

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90171 040 ***138.75

50025211

AR AT ROV Bt

FOWLER, MICHAEL D ESQC.
1680 S.W. LUCIE WEST BLVD., #204
PORT ST. LUCIE, FL 34986

Suite, Apt. A, 8. Suite, Api. #, @ic. 03082008 Chg-LLC CR2EO83 (12/06)
Cizy & State Cliy & Stata 4. FEl Nuenier Appliad For
81-0652589 Not Applicable
Zip Counury Zip Couniry " . $5.00 acditions -
5. Certilicate of Status Desired 0O Foo Rom
— — 8. Nams and Address of Curreri Registersd Agent 7. Mame and Address af New Roglatored Agont— - -
Name

Streat Address (P.O. Box Number is Not Acceptable)

Ciry

FL l 2Zip Coda

the obligations of registered agenl.

8. The sbove named entity submits this stalamant 1or the purpose of changing its ragisiared office of ragisiersd agent, or bolh, in the State of Florica. | am 1ami1mr with, and accept

SIGNATURE
-~ Sagruzura, fyped o DAMsd neme of O Mered 20T Snd Tae F A0DCaDe

(HOTE: R uc AQen FDMINIS NGLINT WN8N ENEEWG) < -

DATE

FILE NOWI! FEE 1S $138.75
Aftor May 1, 2008 Feo will be $538.75

Matl choek paynblo to
Florlua Dopnrtmom of &stt

. - e e - ‘v .
9. - MANAGING MEMBERS / MANAGERS 10. Aoomousrcumc;ss
e MGRM ) Deime TmE Doange O additon
NAME FOWLER, MICHAEL D ESQ. NAME
STREET ADORESS | 1880 5.W. LUCIE WEST BLVD., #204 STREET ADORESS
¢Ty-st-ir . | PORT ST. LUCIE, FL 34986 CY-5t-29
™mE O peens e DOictange [ Addition
NANE NAME
STREEY ADORESS STREET ADORESS
oTY-§1- 2P ory-g1- 28
TME 0 pets gt O Cange  [7 adgition
MAME - RAME —— o
STHELT ADDRESS STREET ADORESS
Y ST -5 2@ - - 1 - -
me 0 deste mE O Crasge (3 Ascition
NAE NANE
STREET ADDAESS STREET ADORESS
CTY- 5739 Cmy-51- 260
TRE [ Deiste e Jenange [ Agoition
RAME NAME
STREET ADORESS STREET ADORESS
Y-St COy-51. 2P
me O petete TTLE DCrange [ Avdilion
A N
$IREET ADDRESS STREET ADORESS
cay-51- @ orY-53- 20

limit ¢ Babiity company or

11. | hataby cortity that ihe information suoplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siotutes. | turthar Cartity that the information
indicaied on ths repon i bue and sccuraia ond Lhat my signature shall have the same tegal eifect as it mads under oath: that | Bm a managing member of managsr of tha
Ste0 empowergd 10 axecule this repon Bs required by Chapier 608, Florida Siattes.

SIGNATURE:

Wmmﬂtmm[u BONIND BANAGING MEMBIR. MANAGER, ON AUTHOATED REPREBENTATIVG Dby




