2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED |

DO_CUME NT # L04000089297 Jan 29, 2007 08:00 AM '
* Ently Neme ~ -+ ~Secretary of State
GREGORY R. BOLIN, LLC
Principal Place of Businoss Mailing Addross
3335 SUNRISE BLVD. 3335 SUNRISE BLVD.
AR
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/08)
City & Slate City & Sate 4. FEI Number Applied For
20-2618600 Nol Applicable
i Counlry Zip Country 5. Cerlificate of Siatus Desired [} ?i‘gg‘lild;ﬁo"ai
€. Name and Addrass of Current Reglsterad Agent ) 7. Name and Addross of New Registered Agent
Name
BOLIN, GREGORY R -
3335 SUNH|SE BLVD. Stroet Address {P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34982 !
City FL [ Zip Codo

8. The above named enlily submits (s slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl ,
the cbligations of registered agent.

SIGNATURE -
Sonature, yped or prined name of ragrstared agent and ik d apricebie, (NQTL" Registerad Agent signatura requiad when rensiaing) DATE
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Florida Department of State
) Due By May 1, 2007 - :
9, MANAGING MEMBERS/MANAGERS '10. . ADDITIONS / CHANGES
THE MGRM [ Delete 11ITS [ change [ Addilion
NAME BOLIN, GREGORY R NAME TR TeTeTu a g
STRIET ADDRLSS i % L_iLii_!ﬂL} HEEnad
3335 SUNRISE BLVD ST 40853 01/31/ 0780061012 50,00
Liy-s-4f | FORT PIERCE FL 34082 CITY-S1- 2P o T )
TLE [ Delete TITLE [ Change [ Adaution
NAME NAMD
STRIET ADDRESS SIREEI ADDRESS
CITY-S1-7IP CITY-ST-71p .
TITLE O Delate IILE [ Change  [C] Addntion
NAMI NAME
STRLET ADDRESS STRECTADDRISS -
CTY-SI- 2w CITY-§1-21P
e O Delate TIE [Jchange [ Aadition
NAMIE NAMF
STREFT ADDRESS SIREET ADDAESS
CITY-S1-71P ¢Iy-s1-2IP
TIE [ oelele TILE [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS :
CIrY - S1-21P CITY-§1- 7P |
TITLE O pelee TIE [ change [ Aadilion
NAME NAME
STRELT ADDR! S5 STREET ADDRESS
CITY- 8I-ZIP CITY-ST-7IP

1. ) hereby carlify that the information suppliod with this filing does not qualily for the exemptions containad in Section 119, Florida Statutes. | further certify that tho information
indicaled on this raport is lrue and accurale and thal my signalure shall have the same legal effect as if mado undor oath: that | am a managing membar or manager of the
limised lability company or the receivor or trustoe empowerad to execule this repert as reguired by Chapler 608, Florida Statutes,

SIGNATURE:

GIGNATURE AND TYPED NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




