2007 LIMITED LIABILITY COMPANY

FILED
Aug 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 04000049737
‘:SISIIWKTILE\IITV'G LLC

Secretary of State

08-15-2007 90025 040 ****55.00

Principal Place of Business Mailing Address

6 COUNTRY CLUB RD. 6 COUNTRY CLUB RD.
SHALIMAR, FL 32579 SHALIMAR, FL 32579
T R 00
A0S Borron ured 1 3105 Lotronuned W |
Suiite, Apt. #, efc. Suile, Apt. #, etc. 08112007  Chg-LLC CR2E0R3 (12/06)
City & State City & Slate 4. FEI Number Applied For
(f'f PS"fU- g ‘: L C.ft'; tyitws Y l, 11-37227156 Not Applicable
Courtry i ; $5.00 Additionat
3)53(:‘ OKAL@.SA 3}53‘3{ OICALOOQA 5. Certificate of Status Desired K Foo Raquired
6. Name and Address of Current Reglsterod Agem 7. Name and Addreas of Now Registered Agent
Name
WILDER, JAMES R
102 OAKHILL AVE. Street Address (P.Q. Box Number is Not Acceplable)
FT WALTON BEACH, FL 32547
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. typed of printed name of regicterad agen and (tke § applicable (NOTE: Aagistared Ager signatine requated when remstatng) DATE
Filing Fee Is $50.00 Make check payabis to
Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM O Delete e MG M OgCrange [ Acdition
HAME WATKINS, ADAM T HAME ADAM » AT (ZoF LS
STRCEF ADDRESS | 6 COUNTRY CLUB RD STREFT ADDRESS
e Tt~ Yold] | d
ov-size | SHALIMAR, FL 32579 avaa | 2106 LETION wece &
TILE O Delete TmE Crlstv v ©L 32539 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CnY-gT-20 CIFY-T- 3P
TE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [Jchange [ Addition
NAME NAKE
STREET ADDRESS STRELT ADDRESS
CIFY-5T-2P CITY-ST-2P
TILE [ Delete TILE ] Change ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
ChY-S1-2P eirY-51-aP
TME 7 Detete TALE COchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CATY-S1-29

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal eftect as if made under oath; that | am a managing membe,
xecute this report as required by Chapter 608. Florida Statutes.

e
¢lnfo7 €4).355¢

fimited] liability company or the recaiver or trustee el
SIGNATUHBME %\ﬂ

AND TYPED OR PRINTED NAME OF

OR ALF

REPRESENTATIVE Caytrre Phone #




