FILED

" 2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

230 EEE]
DOCUMENT # L04000087613 04-23-2007 90376 006 50.00
1. Entity Name
CHANGES IN LATITUDES, LLC
Principal Place of Business Mailing Address ‘i
' i ! ]
5984 CLAYBOURNE DR. 5984 CLAYBOURNE DR. 600 339(3!5
BARGERSVILLE, IN 46106 BARGERSVILLE, IN 46106
R [ T
Suite, Apl. #. etc. Suntg, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-1967890 Not Applicable
de 7 Country Zip Country 5. Certificate of Siatus Desired O ?Bse'ggq::r‘::mna'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
GIBBONS, MICHAEL R :
215N, EQLA DRIVE Streel Address (P.C. Box Number is Not Accaptabla)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, typed & prnted name f regstered agent and utle il applcable (NOTE: Regrlered Agerd sigrature (acuured when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 190. ADDITHONS f CHANGES
THILE MGRM [ celele e MGRM P Change [ Addition
NAME WATKINS, TIMQTHY J NAME WATKINS 1 TIMOTHY J
SIREET AODRESS | 3220 SADDLE CLUB ROAD seetsovvess | 2984 CL ¥BOU—RN§ ,DRIY%O 6
ciy-s1-2I9 GREENWOOD, IN 46143 LITY-81-2P BARGERSVILLE ’ I 40
TILE MGRM [CJ Oelete THLE [ Change [ Addilion
NAME SCHAEFER, CHARLES P NAME
STREET ADDRESS | 6518 LANA COURT EAST STREET ADDRESS
Cy-Sl1-2ip NEW PALESTINE, IN 46163 CITY-ST-2IP
TILE [ velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-§1-21P
e O oeleta TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-S1-21P
LE 1 petete TITLE [3 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
MLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CIFY-51-21P CITY-SI-2IP

11. | heraby certify that the information supplied with this filing goes not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurale and that my signature shall hava the same lagal effact as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tru: red 10 9xeculs this report as raquired by Chaptar 608, Florida Statutes,

SreTrnca 4y e 27 183 S2Zs5”

TYPED OR PRINTED NAME OF SIGNING MANAGING OR Al REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNA’




