2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo400009038% -+ Feb 01, 2007 08:00 AM
1. Enhly M,
r Secretary of State
BENNETT & MORGAN, P. L.
Principal Flace of Business ) Mailing Address
234 EAST DUVAL STREET 234 EAST DUVAL STREET
2. Principat Place of Business - No PO. Box # | 3. Maiing Address )
Suste. Apt #, ele. - Surle, Apl #, clc. 15t MOORE CR2E083 (10/08)
Cily & State NEEEE = 4, FE] Number Apphiad For
20'2@1 92?2 Mot Api’_::?:: Ak
Zip Country Zp Counlry 5. Corfificate of Siatus Desired 0 gfe'gggﬁ“mal
§. Mame and Address of Current Rggislered Agent 7. Name and Address of New Registered Agent )

Namo

gﬁ%@-‘f SLEJi\:{fi?_AS?REET Streel Addross {P.Q. Box Numbsar is Mot Accoptable) ' -
LAKE CITY FL 32055

City FL Zip Code

8. The above named entily submits ts slatemant for the purpose of changing His registered office of registored agont, or bolhy, in the Slate of Florlda, | am famifiar with, and accer
the cbligations of registered agoent.

SIGNATURE — ' ,
Sgnahite, typed of preded nome o egisterad agent and Gtk T applicable {HOTE, Rogstencd Agent signatate renuied when remstaling} DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
i MGRM T petete s N %ggﬁ}gﬁ%&gﬂg : Egc_nanﬁ 7 Addsic
R MORGAN, TERESA B HAME T2 A7 0720058019 50,00
SIREFTADONSS | 294 EAST DUVAL STREET STRELE T ADORCSS
CHY SFae LAKE CITY FL 32055 Y 5 AP
mite B T e i O3 Change (] A
N NAML

 SIRCFT ADDRESS SIHEEIADDRESS
GiTY 51 IIF * LY 8y P
BiLE NETTE RO [ Change ] Mie'n
WA A
S$IREET ADORESS QIR T ANCRESS
oy s ap : Wl 8 i
HE £ Deiete T [ Change [ Anidica
Ay HAME
SIHEE [ ARIE 5 STl | ABDRESS
Y 8T AP LY 8 AP
il 3 Dolste T 3 Change g ps
HAME NAME
SIRHE | ADDRESS SIREL | ABDRESS
Ciry S1-2P oY 51 2P
e S O pesete Wit O] Ghange  [3~i
HAME HAME
SIELT ADDRESS STRECTADERTSS
iRy SE P LIy -5F 2P

1. | horeby cortify that the information supplied with this filing does not quality for ine éxemplie?\s conlained in Scétfon 119, Florida Statutes. | further certily that the informatiu
indicatod on this repert is tue and accurale and that my signature shall have the samo logal effect as if made under oalth; 1sat | am & managing momber of manager of fu
fimited kability company or the rocaiver or trusteg empowered 1 exccule this report as requifed by Chapler 608, Florda Slalstes.

SIGNATURE: \\lum F?A ok \ \\30[01 23 ASS A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG MANAGING &“IQER' um&za,ennmﬂowzcn REPRESENTATIVE Daytere Phong 4




