2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L05000012487 FILED
HCHZ LG 07 4R 26 py
H 02
SECR
Principal Place of Business Mailing Address TA L L A ﬁg%g?ﬁ G' |A! &
1716 BELLEVUE P.O. BOX 20438 ORIDA
UNIT 2 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32304

ite, Apt. #, etc. Suite, Apt. #, elc.
Sulte. Apt #, etc uite. et 7. ete 04062007  Chg-LLG CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
43-2074603 Not Applicable
Zip Geuntry Zip Country 5. Certificate of Status Desired O g(g.ggq 3:’:;“""3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAND, HENRY
1716 BELLEVUE Street Address (P.O. Box Number is Not Acceptable)
UNIT 2
TALLAHASSEE, FL 32304
City FL Zip Code

B. The above named entity submits this staternent 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 obligations of registered agent.

SIGNATURE
Signature. typed of printad name of regietersd agent and tte It apphicable. (NOTE: Registared Agent signature requirad whefi reinstating) DATE

BK

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME LAND, HENRY NAME U
STREET ADDRESS | 1716 BELLEVUE STREET ADDRESS r ,'-{?""!11 L J;J s '—!"}_. L o
om-s-ZP | TALLAHASSEE, FL 32304 Girv-ST-2p Uo/07AFT-~01022--012  ##50.00
TITLE MGRM O pelete TITLE [J Change  [J Addiiien
NAME CLEMENTS, CRISTIAN NAME
STREET ADDRESS | 2603 THARPE ST. UNIT D STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32304 CIvy-sT-2P
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME BROWN, HENRY NAME
STREET ADDRESS | 1606 OVERSTREET STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32304 CITY-5T-29
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Additiga
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-2P TITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P ) CITY-ST-2P

A hareny certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inditatéd on this report is true gccurate and tat my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1€ er or truste ampowered 10 execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: t/ zb/ -~ S bA85k
SIGNATURE AND MOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




