2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT #L05000004376

1. Entity Name P

8433, LLC ™

Secretary of State

05-01-2007 90327 016 ****55.00

Principal Place of Business Mailing Address

GRANT, RICHAREC C

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA
5551 RIDGEWQOD DRIVE, SUITE 501

NAPLES, FL 34108

2606-SOUTFHHORSESHBE-DRYE 2606-SOUTHHORSESHOEBRIYE
NAPLES-FL34104  ©F NARLES-F—34404— "
3330 KRAFT ROAD ——1—3530 KRAFT ROAD
;UITE:’&OO X SUITE 300 04182007  Chg-LLC CR2E083 (12/06)
| NAPLES, FL 34105 — | NAPLES, FL 34105
[ R I - Lo _ 4, FEI Number Applied For
20-2175875 Not Applicable
s Country Zp Country 5. Certficate of Status Desired $5.00 rddtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signajure, lyped or printed name of registered agent andg title if applicable

(NOTE: Registared Agent signature required when fainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

‘‘Make check payable to
epartment;of State

2 E L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE VP [T Delete T1E 1530 KRAFT ROAD B Change  [J Addition
NAME MACIVOR, THOMAS A NAME i ﬁﬂ‘g ™
365-8TH AV ESQUTH-SHHTFERS4— : 2 e
STREET ADDRESS STREET ADDRESS NAPLES. F 34105
CITY-ST-2IP NAFH:ES_—FI-_—W-— Cry-§1-7iF _
TTLE O pelgte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-S1-7IP
TILE [ oelete THTLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE [ oslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2F
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certlify that the informaticn supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustes empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: %ﬂz )Z#A

yfo¥for  Ladypy-obto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phane #




