FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000048758 Secretary of State
‘Y-éfﬁi%';ijLc 01-08-2007 90211 Q08 ****50.00
Principal Place of Business Mailing Address
4234 WHITEHALL LN 4234 WHITEHALL LN
ALGONQUIN, I 60102 US ALGONQUIN, IL 60102 US
e e s T A R
7 :éeg/;rm/,%}/ Brup | 497 Redtrp By BLub

S“p“‘zg" ‘#rf;c/d Sulte. Apt. #. eto. 01042007  Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

Desdria), FL DesTrA) L 75-3161416 Not Applicante

Zip Coun Zip Count 5. Certificate of Status Desired m] $5.00 Additional

32{‘[/ 5/4’ 3252// 54’ Fea Required

6. Name and Address of Current Registered Agent 7. Namo and Addrass of Now Ragl d Agent
Name
DUCHEMIN, CLAIRE A -
2640 KERRY FOREST PARKWAY Sireet Address {(P.O. Box Number is Not Acceplable)
SUITE 202 :
TALLAHASSEE, FL 32309 B
i City Zip Code
3 FL |

8. The above named entity submits this statlementor the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - :
Signature, typed of printed name of registimec sgent and tilke it appicahie {MNOTE: Regatared Agen! sinature required when reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 , Florida Department of State
)
’
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
Tme MGRM i 1 Detste L MG e A KaGrange  [7 Addition
NAME BROOKE. RICHARD S NAME BRreoke, RichAr
STREET ADDRESS | 4234 WHITEHALL LANE smestwvness | 497 ReqarrA BAY BLJVD
om-sT-zP | ALGONQUIN, IL 60102 CIrY-51-2p NEST /A, - 22.59 /
LE MGRM [ Delete TILE ’ [ change  [] Addition
NAME SIMS, GARY NAME
STREET ADDRESS | 612 MAGNOLIA STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TME 1 pelete TIE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE 3 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TMLE U Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si- 2P
THLE O Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {Mb Rrchaed BRowoke ey FY7-220-5253

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORWZED REPRESENTATVE Date Daytime Phone ¥




