2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 30, 2007 8:00 am
DOCUMENT # L05000012149 PR Secretary of State

:GEFTAWI\TWOU LLC 07-30-2007 90027 031 ****55.00

Principal Place of Business Mailing Address
6038 CORAL LAKE DRIVE 6038 CORAL LAKE DRIVE Y
MARGATE, FL 33063  US MARGATE, FL 33063 US by 5 3 8 6 9

rmge e e aam o AR

U475 NW YHG™ T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07262007 Chg-LLG CR2E083 (12/06)

City&StateTA MA Mc FL— City&State-rA MAM C/ FL 4, lZZISi\I;Jrgnge(&zs zgflézdp:(?;ble

*22319 ﬁé%wm@ Zip333 19 Cﬁ@gw AR [} 5 Ceriticato of Siatus Desiced B fese-ggqﬁgﬂmal

6. Neme and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

Name

SACS, JACQUELINE OWNER
4751 NW 49TH CT. Street Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FLL 33319

City FL 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. | am familiar with, and accept

the obligations ciregisterod agent. .
¥ / DATE

SIGNATURE 2d O o : =
gristurs, tvbed of prigleg e il i siethie. {NOTE: Registerad AQort SHnahure raquired whod rensiating)
Filing Feo izo.oo Make check payable to
September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TILE [ change [ Aadition
NAME SACS, JACQUELINE OWNER NAME
STREET ADDRESS | 4751 NW 49 CT STREET ADDRESS
CiTY-51-2P TAMARAC, FL 33319 CITY-ST- AP
TmE O petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP Ciry-Si-ap
TLE 3 pelete TME [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TME L oelete TLE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S7-2P
TTE [ petete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowetad to execute this report as required by Chapter 608, Fiorida Statutes.

o SACa— TR24/07

[l Tt VN S o N1 o




