2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). _ . . Feb 19,2007 8:00 am

DOCUMENT # L04000077652 Secretary of State
1. Ently Neme . 01-30-2007 90034 049 ****50.00
" BRIAN-AEMBERG-EC——— — - . I
Principal Place of Busingss Mailing Addiess
P.Q. BOX 351415 P.O. BOX 351415
PALM COAST FL 32135 PALM COAST FL 32135
| AR O ESAT RGN GO R R M
2. Principal Placo ot Business - No PO Box # 3. Mailing Acdress
Suilo, Apt. #, cic. Suilo, Apl. #, cle. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numbor Appliod For
20-1787942 Not Applicabte
Zp Country Zie Country 5. Corlilicate of Slatus Dosirad ] Eese-ggqm“""a'
6. Name and Address of Currant Reglsiered Agent 7. Name and Adcress ot New Registered Agent

—— - -Mamo— — —_—— - — —_—

géthEBRghEl?gﬁTH Street Addioss (P.Q. Box Numbar is Not Acceptable)

PALM COAST FL 32164

Chy FL I Zip Codo

8. The above namod eniity submils 1his statement for the purpose of changing ils regstored ollice or registered agoent, or both, in the Stale of Florida, | am lamiliar with, ang accepl
the obligations ol rogisterod aganl. «

SIGNATURE
Spusinng, pnew of Porsd nam of iepstered A9a1T et It d 2pric iy, INOTT Roysierd Agad $xiumty o mid wikhn rueslamg) 1IATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR Sy O oetenn 1 3 Change (7] Addition
NAME ALMBERG, BRIAN e NAME
SIREFT ADORSS | PO, BOX 351415 ;e ST IADOR S5
CI-S-AP | pALM COAST FL 32135 ‘ CIY 1 /P
mr S 1 deicte nn Dl cnange [ Addition
NAME . NAM
SIREE | ADDRLSS s SURE Y ADDRE SS
CiIY-SI-/IP . ony st e
ME ) Oelete i Ol change  [J Addilion
NAME NAMI
SIRLED ADDVESS SIHEE | ADDHESS
O s CHY-SE- o —— m——— - — = s
e O Celele Tt Ocange [ Addion
NAMT NAMI
SIRLE] AODRLSS KL | ADDRESS
ony-s e cHY $1 e
une ! O Detese N T chenge [ Aadilion
NAME NAK
SIRLE) ADDRFSS SIRHE | ADDR 54
oy s1-pe any s| o
e 0 ootote i [IcChange [ Addilion
NAMT NAMH
STREEN ADDRESS SIRHF | ADDRI S5
arv-si-ap CIIY . si- 4P

11, | heraby cartify that the information suppliod wilh this fiing doos not quality for the exempiions coniained in Soction 119, Florida Siatutas. | further cerlify that tha informalion
indicatad on this repart is ir1ue and accurale and thal my signature shall have the samo lagal effecl as if mado under oath; Lhat | am a managing membar or managor of bhe
limitad lability company of the raceiver or ruslee ampoworad 10 exacule this report as roquircd by Chapor 608, Florida Slalulns

SIGNATURE: BRI AL wmAELS @’V\/—\ 2-{7-41 386-5¢9 - (039

SIGMA TURE ANC TYPED OR PRINTED NAME OF SIGHING MANAGING MEMDEA MANAGER. OFWED REPRERENT n\’ e Daywre rgre: =

L/



