2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L04000067770 Secretary of State
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316 PONCE DE LEON BLVD 5930 SEASIDE DR
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i e e csrnnerasa | | 1(TRTDE
;»( x‘;-'ax 3 “‘ i”’“ ":‘ ‘ R o " . '4: ,‘2' i;.’!"»ﬂ«:”ff‘hﬁ*;'h?‘}a. ° K
: Fe : :; 01042008No Chg-LLC CR2E083 (12/07)
RITE IN TH'S SPACE 4. FE| Number Appliad For
'_ i . NOT APPLICABLE Mot Applicable
Coe .“-‘ Y S 5. Conicate of Status Desied [ 3900 Additional
I v ' ot " Fee Required '

6. Name and Address of Current Ragistered Agent

“ S i’ |_1 R

SYNSTAD, WAYNE C
5920 SEASIDE DR
NEW PORT RICHEY, FL 34652 .

| meaeﬂﬁovﬁwm E

1 xl,.

-AQE?‘L 4{"0 5}:’&“‘*]

Oy {}*ie ’j, N ,]‘

.

e

o qf ¥ ri si; : i} r
IN THIS SPACE Ry
i ;ev ‘iE‘ é%;i, k
; “\h;‘r[ il gl ‘]} gmi. ;i..p;ﬁ‘f--:‘ :
IR g ‘§ 1. o H g : e "ié
&; % i mrﬂ ,! e "1 s 3“‘; n’;g ‘e th; 33! i "; 3 {‘ I’

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registersed office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

ad name of registareckigent and tia If appacabie.

(WOTE: Rogistoract Agant Signature raquiced when rensiawng)

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

T

JONnaEa281s

04.--'15.-’9 Bﬁ 54— 024 138,75 ‘

9. . MANAGING MEMBERS/MANAGERS . . ':%r:z*,.ﬂ"’if A
TITLE IMGR i M
. NAVE 'SYNSTAD, WAYNE C [
, STREET ADDRESS |* 5830 SEASIDE DR iy
on-ST-2¢ | NEW PORT RICHEY, FL 34652 . o
TITLE MGRM ({t,! . g;‘;t}: ‘ e g . ;i‘?} .(‘ :
NAME SYNSTAD, ERIC C e i e dtdd §”’;§§;z§ S
STREET ADDRESS | 9623 E, CASITAS DEL RIO DR Sy ;" :‘mf‘ PRt G "f? il
or-§-zP | SCOTTSDALE, AZ 85255 R “,.zé;., i{%; :iis s ,ig;j:;; :
ot MGRM Y A .é' “~ l?\ 435 gf »‘;’la e
e KOHLER, FRANK ;z':,,fsi'f N 5 T
STREETADDRESS | P.O. BOX 246 : ‘“;; szir z& e ;«r’f
ory-s1-zp | TALL TIMBERS, MD 20680 o e
T MGRM ] """ W ér] W ke
NAME KOHLER, MICHELLE L o I *TH iS. b ("E .,}’75 oy o
STREET ADDRESS | P.O. BOX 248 - f{” "i&‘fl’ v‘t ”»W ’“‘ LY &
arv-stze | TALL TIMBERS, MD 20680 ' g "
TITLE MGRM . :’-I e
NAME SYNSTAD, FRANCES A ot ok m’? L
STREET AIDRESS | 5930 SEASIDE DR RAL IS e T Jg By i i‘?‘éflf?i‘g o
srv-sl-zP | NEW PORT RICHEY, FL 34652 ; iﬁ gty ol ;‘E‘ R
E f W z«i n; il piiiludey
i &‘ ‘% ;{%&‘“ %’z éi ik “2!? 4, "%é’%'h’ .
NAME I ifl i*@ f} a { é” 3%}“3‘ \g‘%} tg: i lg??; i‘:s ‘E’}%\;&
STAEET ADDRESS | !“k_ ; ‘i;‘ﬁ% % ﬁi ia ? }’% o u?i".l k,p
CiTy-ST-2IP :%éﬁnvh 1 qtiﬁ rfe hf%fi %E?Ek’? fé}t '; iﬁgm
11. | hereby cerity that the information supplied with this fling does not quality for tha exempuons contamed in Chapter 119 Florida Statutes. | further centify that the infermation
ilr:glt%%lelrg é:mll is raport is trus and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
y COMmpany or the raggiver or trustee empowered to exacute this raport as requirad by Chapler 608, Florida Statutes.
SIGNATURE: o, X M i&mc{ 207 207442

BIGNATURE AND TYBED OR FRINTED MAME OF HNING WOIAGING MENDER, O AUTHORZED REFRESENTATIVE

Daytme Phone &




