2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Jan 31, 2007 8:00 am

PgigmgmlylE NT # L04000082396 . Secretary Of State
M. LLC 5 |~ 01-31-2007 90122 026 ****50.00
Principal Place ol Business Mailing Addross
8740 SE 168TH KITTRIDGE LOOP 8740 SE 168TH KITTRIDGE LCOP
e T “"Hl” I" ||“' |‘|“ ||W ||n| I"” "m ’IHI MIII WI ’Iﬂl I”II’ m ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ]
L6305 LS Muy 4 4 2 2340 SE 163Th Kiltedgteoor
Sulle, Art #, olc. . Suile, Apt. #, elc. 1st MOORE CR2E083 (10/08)
Sute Loy
City & Stalo City & Stale. 4, FE| Number Applied For
Suvuer Q‘\'Q\C\_\ &l The villags FI 26-0099991 Not Applicabic
Zip Country Zip Counlry . X 85.00 additional
?) L{ L{ q I U5 A 29\ 62 <. A 5. Cerlificate of Stalus Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

COPELAND, MARIA A
8740 SE 168TH KITTRIDGE LOOP

Sireol Address (P.O Box Number is Nol Acceplable)

THE VILLAGES F1r32162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, ty; ar Dnr\ed name of iegisterac agent and e 1 apphessle, {NOTE Regisiered Agenl signaluse required when re nslatng) CATE

the obligalions$d agent.
SIGNATURE 'ﬁ\‘fcﬁ\o}—’& Ol - Ab -0+

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 fCHANGES

HILE MGRD O Delete i [T Change [ Addilion
HAME COPELAND, MARIA A NAME

SIREETADDRESS | 8740 SE 168TH KITTRIDGE LOOP STREET ADDRLSS

CIY-ST-0P | THE VILLAGES FL 32162 CIT-SI-2

TiILE [ Detete TILE [J change [ Addilion
NAMF NAMF

SIRELT ADDRESS SIRLETADDRI S5

CIY-S1-21P Y -$1- 21

ILE O pelete [T; [ change 3 Additian
NAME NAMi

SIHEET ALARESS STRELET ADDRESS

CINY-ST-1p iy sI-21P

TINE 1 Delate TINE [ Chame [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIrY-S1-Ip CHY-SI-2IP

NILE O petete Tt [ change (] Addition
NAME NAML

SIREET ADDRESS STREETADDR S5

CITY-S1- 1P CITY-S1-7IP

me O elete 13 O change (] Addition
NAME NAML

SIREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-$T- 2P

11. | horeby certify that the information supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure sha# have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or truslee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

\ 252 03 - 3UEG
SIGNATURE: Olpolo ud Ol- b - o)

SIGNATURE AND TYPED OA PHINTE~ NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Date iJayume Phone 4




