2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR) FILED

L]

DOCUMENT # L04000086008 Apr 19, 2007 08:00 Al
1. Enily Namo Secretary of State
MICHELLE A. WILLAX, P.L.
Principal Place ol Busincss Malling Addross
986 GLEN LAKE CIRCLE 956 GLEN LAKE CIRCLE
o o HllH'“lH ||”‘ |‘|” Ilm ll’“ Ilm ||’|’ ‘l”l I/mllu‘ I|m m"’ m }"’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, otg. 15t MOORE CR2E083 (10/06)

City & Slale City & Stale 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabio
Zp Couniry e Couniry 5. Cerlificate of Slalus Desired ] gi'g?q;?:[;““"a'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Ragistered Agent

MName

WILLAX, MICHELLE A

956 GLEN LAKE CIRCLE Street Address (P O, Box Number is Not Acceplable)

NAPLES FL 34119

City FL Zip Code

8. The above namad entity submils this slalemenl for Ihe purpose of changing its regislored office or regrstored agent, o balh, 1 the Slate of Flonda. | am (amiliar with. ang accep!
the obligalions of registerad agent.

SIGNATURE
Sxnature, lyped ar prnted name af regislared agent and tike 1 ancleatle. {NOTE: Fegslered Agan signalute required when rensiaing} DATE
FILE NOW!!! FEE IS $50.00
-Make Check Payable to Florida Department of State
' Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
i MGRM 7 Dotete TE O change [ Addilton
NAML WILLAX, MICHELLE A NAME
STRLET ADDRISS | 958 GLEN CIRCLE STREET ADDRESS
Chy-sl-7 NAPLES FL 34119 CITY-5T- A
T [ pelete TILE [ ctange (] Addition
NAMI ’ NAML
SIRELT ADDRESS SIREET ADDRESS
CINY-51- 7 CHY-S$T- 2P
il Cloeee N mHE ) . - ~ [Dthange L] Addition
NAML NAME
SIREET ADORESS SIREET ADDRESS
CHY-SE- 217 CITY-81-/1P
THE [ Detete TILE [Jchange [ Addilion
NAME . NAML
SIKEET ADDRESS STREETADDRESS
CIY-Si-1P CITY-$1- /1P
1 7 petele TITLE UO00ONTIEL _I"E] Change  [] Addilon
NARE NAML QA Tl ~INEL
STREET ABDRESS SIREE] ADDRE $5 04/23/07-30005-018 0,00
GIY-S1- 1P Iy -51- 4P
HML U ootate HLE O change [ Addition
NAML NAME
STRICT ADDRISS SIREET ADDRESS
CIFY-ST- P CITY-S1-7IP

11. | hereby cortify that the inlormation supplied with this liling does net qualify for tho exemptions contained in Soction 119, Florida Stalules. | furthor cerltily that 1he information

indicaled on this report is true and acourale and that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or managgr of the
limited liability company or the roceiver or Irustee empowercd to execute this repor as roquired by Chapter 608, Florida Stalutes. 3 3¢ 3? f”

SIGNATURE: 72' W&"/ Micwees A. OrAX 2-7-97  G$s9

BIGNATURE A'ND TYPED OR PRINTED NAMFE OF SIGNINC BANACING MEMBER MANACER AR ANTHOARIZED RERPRECEMTA TIVE ™ala Yo rras Dhuneren B




