2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

P?CNUMENT # LO5000018350 Mar 26, 2007 08:00 AM;
. it . ’
. H"E';lr;‘::q W LLC Secretary of State |
Principal Place of Busingss Mailing Address
2501 E COMMERCIAL BLVD, STE 205 2501 E COMMERCIAL BLVD, STE 205
RV REmA A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross ;
Suile, Apl. #, et Suito, Apl. #, olc 1st MOORE CR2EC83 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Appliod For
20-2781017 Not Applicablo
ap Couniry Zip Couniry 5. Cerificate of Stalus Dosired [ geseggq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
$Eé1LEEYégSJVT\%B gLVD #206 Streel Address (P.O. Box Numbar is Not Accoeptable)
FT LAUDERDALE FL 33301
Cily FL Zip Codo

8. The above namad enlily submits this statement for the puspose of changing ils registered office or ragistered agent. or bolh. in the Stato of Florida | am familiar with, and accept
the obligations of rogisicred agont.

SIGNATURE

Sgnaluta, typod or prnted nama of tegisiared agen! and lile + apphcable. (NOTE. Regstared Agent sgnalure isqurad whon reinsiaung) DATE |

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2067 ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IITLE MGR [ orlete mr {71 change ] Adawion
NAME STOCKAMORE, RICK N NAME
SIRTTADDIESS | 2501 EAST COMMERCIAL BLVD #205 SIREET ADDRESS
Cry-s81-IPF ) FORT LAUDERDALE FL 33308 Ciry-s1-2
:.:rl:[ g‘?gCKAMORE JOHN H o e I::'IPLAEE U]}I:iDEN]Ei?E,":’BIF crame_ Ll
. AR AT T S O

SIRLLTADDRESS | 2501 EAST COMMERGIAL BLVD #205 STRELT ADON 55 DL TG0z 7-018 =00, 00
GY-sl-7P | FORT LAUDERDALE FL 33308 CI7Y-ST-2IP
HILE 1 Defele [T [C) change  [7] Addition
NAME, NAME |
STRELT ADDRI'SS SIREE 1 ADDRE 8% |
CITY - S1- 7 CITY-$T-71P |
TILE [ Delele nF [Jchange [ Addition |
RAME NAME
SIREE) ADDIISS SIREEI ADDR'SS
CITY-ST-21P clly-si-21p
nie 7 pelele TIE [1change [ Aaditicn
NAME NAME
STREE.T ADDRI S5 $INCET ADDRI $5
CIY-8I-1IP CITY S1-2IP
ILE [ Delete TNE O change [ Additon
NAME NAME
SIRTET ADDRI S8 SIRTETADDRI 58
CITY- 8- 2IP CIy-sl-2p

11. | heroby certity that tho informalion supplied with this Iifing does not qualify for the oxemptions contained in Soction 119, Florida Statulas. | furlher corlify that tho information
indicalad on Ihis roparl 1s irue gmel accurale and that my signature shalk have the same legal effect as if made under oath; thai | am a managing momber or managoer of the
imited liabivty comp lh ivgr or trusteo ompowored 1o oxecule this ropor as required by Chaptor 608, Florida Statulos.

o .

SIGNATURE AND T\'PHJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Darg Dayine Plong &




