2007 LIMITED LIABILITY COMPANY )
ANNUAL REPORT s FILED

DOCUMENT # 104000085746 Mar 01, 2007 08:00 A

1. Entity Nam .
Lo LG Secretary of State

Principal Place ct Busines_s Mailing Address
C/0 JANE LAMBERSON: »' * C/0 JANE LAMBERSON
B955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
— BRI
. (1102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS S PACE 4, FE! Number Applied For
20-2352663 Not Applicable

5. Certficate of Status Desired O ?g'gg ﬁf:;"""al

6, Name and Address of Current Registered Agent

léésMsBFEgNS?ANNX%E SOL WAY | DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Simal‘s_e. Typed o printed name of ragisiened agent ond ttts il applicatie, (NOTE: Rnpistereo Apant signatura required when reinsiating) DATE Lot

HEAN A sl W
* Flling'Fee is $50.00 - A
i 1Due by May 4, 2007. . ‘ Y e

[ 2

N R L oa 03/12/07-20026-010 50,00

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

mame s - | HAYTHORNTHWAITE, ANNA J
STREETADDRESS | 1 RUE DES GENETS, APT 10J
CITY-5T-2P MC 98000, MONACO,

TTLE

NAME

STREET ADDRESS
CITY-57-21F

TTLE
NAME

oot DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

his fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
at my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . 5 e ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBE| REPRESENTATIVE Date Daylime Phone #

11. | hereby certify that the information supplied wit
indicated on this report ${ue and accurate ang
limited liability compan! ’recelver or trustbe empowered to execufp

ey




