FILED
TED LIABILITY COMPANY
L NNUAL REPORT (AR) Jun 29, 2007 8:00 am

'DOCUMENT # L S 000@ 16237 Secretary of State

1. Entity Name 06-29-2007 90025 001 ****55.00
Swdnvenrl-La Hoe pres, (Lo

DO NOT WRITE IN THIS SPACE
10122275

2. Principal Place of Business 3. Mailing Address
320 s 18 75‘& 3620 Sl TEAR
+ Suite, Apt. #, etc, Suite, Apl. #, etc. CR2E083B (8/05)
City & State City & State 4. FEl Number Applied For
oM, FL /9 £ . fc_ Not Applicable
Zip Coynt le Country - : $5.00 additional
‘a g / {_/ 5— J %4’ 3/ Q‘g' y64 5. Certificate of Status Desired = Fee Required

7. Name and Address of Currant Registered Agent

- DO-NOT-WRITE—— [feacos P . Caciconces
;f Street Address {P.O. Box Number is Not Acceptable)

; IN THIS SPACE

g 2620 Sl 12 TERR4CE
Az irr FL | $57 ¢z

8. The above named entity submits this stalement 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 of registered agent.

SIGNATURE

Signetue, lyped or printed name of regrsiered agent and utle It applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

e Moanvree % TImE

NAME Marces 6. CAc) epncrR NAME

STREETADDRESS ‘Bl R 0 D éer 7/ F &L . STREET ADDRESS

stz |Lfygaet , ol BB/ ES £iTY-57-2P

mE TITLE

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2P CITY-ST-2P

TIME TIRLE

NAME NAME

SIREETADORESS . - SIBEETADGRESS ) _ _ ———
a7 etz DO NOT WRITE

e e IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CiTy-S§T-2ip CiTY-87-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvy-81-2IP CIvY-53-2IP
TITLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIry-57-2IP CAY-ST-7IP

11. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mﬂw Alances B GCacpances 5[27/97 78 239 Y55/

SIGNATUAE AND TYPED OR FRNTED NAME GfslGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




