2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

P;SHJUE,:NEJ,“&AENT # L04000076413 Secretarv of State
LDL. LLC 02-02-2007 90036 018 ****50.00
Principal Place of Business Mailing Address
465 SOUTHWEST BROTHERS LANE 465 SOUTHWEST BROTHERS LANE
o e HlIUIU I” ||m |m| Ilm "m "m "m ’Il’l |”” |’"' Mlll mm m Im
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
C][{g W. buva| st Hes i Brother bn
Suile, Apl. #, olc. Suite, Apl. #, elc. - 1st MOORE CR2E0B3 (10/06)
City & Stale City & Slale ) 4. FEI Numbor Applied For
L—QCL C\“""l FL Leale, CM FL 59-3786434 Not Applicable
Zin ' Country Zip ’ Country " : 5.00 i
.3 Q_O‘S—s—' USA 3902 S USA ) 5. Cerlificate ,O' Stalus Desired O gee Reql‘;:’:‘;ho"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EESOEBEmiSWCIE-{S’PISESPgEES LANE Streel Address {P.O. Box Numbeor is Not Acceplable)
LAKE CITY FLig2025
Lo Cily FL | Zip Code

8. The above named enlity submhsq‘m!:slalemcnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerod agert. .

SIGNATURE
Senature, typed cr printed fmeiot registered agent anc tik  apohcaole. INOTE: Registerad Agent signature requirea when :eristanng) CATE
‘ Ceer - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; . Due By May 1, 2007

9, . : . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e . [ MGRM S [ Delere T [ Change [ Addition
NAMF FLOTTEMESCH, RICHARD NAMC

SIRLETADDRESS | 465 SE BROTHERS. LANE STREET ADDRESS

CITY-87-2IP LAKE CITY FL 32025 CITY-ST-2IF

TE MGRM [ Detete HTLE [Jchange [ Addilion
NAME LYNDALL, LYN NAME

SIIETADDRESS | 485 SW BROTHERS LANE STREET Alae b5

ClY-S1-£1P LAKE CITY FL 32025 CIY-ST-2I8

113 1 Delete IINE [ Change  [_] Addition
NAML NAME

STHLE| ADURESS STREET ADDRFSS

CINY-ST-2IP CITY-S1- 2P

liLE T Detate IHLE [ Change  [3 Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1- 7P

Ntk [ pelete e {Jctange [ Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRE S5

CIIY-S1-7IP CiTY-ST-2IP

1t [ pesete HILE [ Change ] Addilien
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIIY-S$T-2IP CITY-S1-2Ip

11. | hereby cerlify that the informalion supplicd wilh this filing doos not quality for lhe exemptions contained in Section 118, Fionda Slalutes. | further certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or trustog empowered {0 execule this repotl as required by Chapter 808, Florida Stalules.

/-3E-07

vy
SIGNATURE: ﬂ—ﬁ }/\B Richard E. Flottemescin 265G G- K006

SIGNATURE ANDTYPED OR PRIFTED NAE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhice Proi o




