2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2007 08:00 AM

e e e o tme — t T

DOCUMLNT # L05000009821 Secretary of State
1. Enlity Name ! h Syt
S.RR.D: LLe. = T
Principal Place of Busfr_aesg ) Mailing Address
64 CHRISOPHER COURT _. . 64 CHRISOPHER COURT
PALM COAST, FL 32137 PALM COAST, FL 32137
04172007 No Chg-LLC CR2E083 (11/05) X
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
S o ) 20-2654146 Not Applicable
- ’ oo s T R 8. Certificate of Status Desired || 2350'2213‘::;“0""'

8. Name and Address of Current Reglstered Agent

4 0L KINGS ROAD NGRTH SUITE B DO NOT WRITE
PALM COAST, FL 32137 ’ |N THIS SPACE

8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
- the obligations of registered agent.

SO e

SIGNATURI’-'

Signature, typed or printsd nama af rag agen and Lt 4 ({NOTE: Registered Agan! signature required whin reindtating) i 3”1‘"‘] ” H 7 1 "?ﬂf)r |

i e e $50.00 O5/01 A07-80052-024 50, 00
. "iDueby May1,2007

O

9. - MANAGING MEMBERS/MANAGERS ,
TMLE MGRM i
NAME DEVORE, ROBERT D

STREET ADDRESS | 64 CHRISOPHER COURT
CITY-ST-ZP PALM COAST, FL. 32137

TILE MGRM ‘ !
NAME ROCKETT, STUARTC

STREET ADDRESS | P O BOX 287

CITY-ST-ZIP FLAGLER BEACH, FL 32138

TITLE
NAME

ot s - . . DONOTWRITE -

. IN THIS SPACE

STREET ADDRESS
CIY-ST-21P

me
NANE
STREE] ADORESS el . ! .
CITY-ST-2P - : '. L ‘

TILE : B . |
NAME
STREET ADDRESS I

CITY-ST-2IP

11. 1 hersby certify that the information suppliad with this filing does not qualify for the exempliens gontained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing mamber or manager of the
limited liability company or the recewer ar trustee empowered 1o exacuie this report as required by Cnapter 608, Florida Statutes.

SIGNATUR 77 ) ALY STannT 0. Rocke 7 ~/As/zm 2P -9-1903

SIGMATU| D TYPED OR PRINTED NAME W/%N MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Caytvne Phono ¢




