2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000094104 Feb 19, 2007 08:00 AM
1. By Namo Secretary of State
Principal Place of Business .o Mailing Addrass

2033 NE 14 COURT 2033 NE 14 COURT

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

O

02152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |-
20-4601970 Not Applicable
5. Centficate of Status Dasied [ £9-00 Adaitional

Fee Required

6. Name and Addross of Current Reglstared Agent

RONAN, RONAN E SR
7869 NW 52 STREET
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typed o printac name of regisioesd agon and itk I applicable {NOTE. Registered Agan! signature required when ringlating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WIRIATH, BERNARD SR

STREET ADORESS | 2033 NE 14 COURT

OrY-st-2f | FORT LAUDERDALE, FL 33304 OO E2917Y

ITeE MGRM 02/28/07-30015-016 20,00
NAME WIRIATH, LAURENCE MS

STREET ADDRESS | 2033 NE 14 COURT
CITY-ST-2P FORT LAUDERDALE, FL 33304

TITLE -
NAME

opleo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-ZiP

MLE

NAME

STREET AQIDRESS
CITY-81-2IP

ATLE

NAME

STREET ADDRESS
GITY-ST-ZiP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurae and that my signature shail have the same iegal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the racsiver or fustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: f B wslevw o2 /By 2ersesgir

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING MANAGING MEMDER, Oft AUTHORIZED REPRESENTATIVE Daytima Phane %




