2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED _
DOCUMENT # L04000052890 ” Apr 19,2007 08:00 A

nEwe Secretary of State

Principal Place of Business Maifing Address
109 AMORA AVENUE 109 AMORA AVENUE
VENICE, FI. 34285 VENICE, FL 34285

I

04152007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-1376730 Not Applicable

8. Certificate of Status Desired O $5.00 ddttional

Fee Required

6. Nams and Address of Curment lhgﬂend Agerit

LENNON, EDMUND $
109 AMORA AVENUE
VENICE, FL. 34285

8. The above named enlity submits this statement for the purpose of changing iis registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed of grintad nama of ragstared agent and Boe if apphcable. (NOTE Regtered Agert signsiura requined when reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME MEM
NAME LENNON, EDMUND §

STREST ADDRESS | 109 AMORA AVE
CITY-S1-7iP VENICE, FL 34285

TInE MEM

NAME LENNON, NANCY S
STREET ADDAESS | 108 AMORA AVE.
CITY-ST-2P VENICE, FL 34285

TILE

NAME

STREET ADDRESS
Cmy-sT-.2IP

e

NAME

STREET ADDRESS
Ciy-st-2i7

ATLE

NAME

STREET ADDRESS
Cy-Sr-21P

TIME
NAME

STREET ADDRESS
cm-sr-ap " Rl LA e, D e e A T e L 0 20 D
11. | hereby certify that the informatiog supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
rmlted liability company or stee empowered 10 execuls this report as required by Chapter 608, Florida Statutes,

£DMywd SKENNOY 5{/4252 Uit 133

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWEER, OR AUTHORIZED REPAESENTATVE DﬂeT Deytima Phone #

SIGNATURE:




