2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 18,2007 8:00 am

DOCUMENT # L05000002313 Secretary of State
béﬁ%gﬁ? LLC 07-18-2007 90014 Q41 ****50.00
Principal Place of Business Mailing Address
6262 FAVIAN ROAD 6262 FAVIAN ROAD -
NORTH PORT, FL 34287  US NORTH PORT, FL 34287  US (UL ACTU
N — O T
A0\ Sandia k. D0Te Sondior S l'mmﬂlm
Suite, Apl. #, etc. \ Suite, Apt. #, elc, 07142007 Chg-LLC " CR2EO083 (12/08)
City & State City & State 4. FEl Number Appiiad For
Dot Craxiotte  EL |Port Cravlobe S 20-2137443 ot Applicabia
Zj Counf Zi Country " . UU Additiona
2,205 > \)ré A 5030\55 OSHA 8. Certificate of Statiw Desied ] Egg?qw !
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
CROUSE, RICHARD B
978 DOUGLAS AVE Street Address (P.O. Box Number is Not Accoptabio)
102
ALTAMONTE SPRINGS, FL 32714
City FL I 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigracure, typecdt or [wiviic] narne of registived aQant #nd 15 ¥ spphcebie. {NOTE: Registared AQernt HONERIE requingd whan neingtatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by 14, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
TE MGRM 2 Deien T NG Y2l Crange (] Addttion
NAME DENSON, JONATHAN C WAt Denson, sonarron C
STREET ADORESS | 6262 FAVIAN ROAD STREET ADDRESS ' SO.X\G-JL&- Sy,
ow-s1-¢ | NORTH PORT, FL 34287 cy-51- P %g-\‘ + Chaxlode SL 33953
me MGRM B Dekee me ™M GR N [RCtange [ Addilion
NAE DENSON, CRYSTAL NAME TRNSEO | Q,m\s’?a.k
STREET ADORESS | 8262 FAVIAN ROAD STREET ADDRESS. | )y | ¢ [oanduadin )
.5 | NORTH PORT, FL 34287 o (Dgex Ohnay oo £\ AR
ME ] Delete e J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$T1-DP
me O Detete TmE {3 Cange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF cy-§1-2p
TME [ Detets TMLE O crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -S1-aP CITY-§1-21P
ILE O Dekete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIFY-§T-2IP

11. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing mentber o manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sucumuaMW @ 7/14lo1 941(3S B
BIGNAT WAME OF BIGNING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Darytams Prors #




