2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 23, 2007 08:00 A

DOCUMENT # L04000072456
kﬁETl';%gg;ERTnEs, LLC.

e

Principal PIaceolBugir\Ps; i ' .. Mailing Address . :
853 S.E. MONTEREY COMMONS BLVD. 853 S.E. MONTEREY COMMONS BLVD. L
"STUART,FL'34996. .7 . " " " CSTUARTFL 34996 . . 3 o .
03132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T RoTEaT
NOT APPLICABLE Not Applicable

$5.00 additional

5. Certificate of Stalus Desired | Fee Required

§. Name and Address of Currant Registarad Agant

ESR:?QEBM%ON?EEEECO‘MMONSBLVD. . .~ DO NOT WRITE
STUART, FL. 34996 IN THIS SPACE

8. The above named entity submils 1his statemant for he purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am famliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
. 5.'0Ha!ule. Iyped of printed nama of registerad agend and bla it spphicatle. . {NOTE: Regisiered Agent s:gnature required when ssinstatng) CATE

~y - .
T

""" Filing Fae Is $50.00 .
© _. Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM™
NAME 1IZZOLO, MICHAEL

SIREET ADDRESS | 4037 S.W. LAKEWOOD DRIVE
CHTY-ST-2IP PALM CITY, FL 34990

TIME MGRM UOGI0ETSa2

HAME IZZOLO, KIMBERLY N352007-30035-081 50,00
SIREET ADDRESS | 4037 S.W. LAKEWOOD DRIVE
oIry-81-21P PALM CITY, FLL 34990

117LE
NAME

anstap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-8T-21P

HILE

NAME

SIREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

11. | nereby certily that 1he information supplied wilh this fillng doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liabilily company or the receivar or trustee erphowered 10 execule this report as required by Chapter 608, Florida Statutes

3/9’/97 772208 4v2)

Date Daviune Phons ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRI

MSIGN! NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

>

Secretary of State




