2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # L050000185189 Secretary of State
ngﬁgmmmows_ LLC 02-05-2007 90203 049 ****50 00
Principal Place of Business Mailing Address
1390 LAKE JOSEPHINE DR. 1390 LAKE JOSEPHINE DR.
SEBRING, F1. 33875 US SEBRING, FL 33875 US
i

R RO | A SR G RGO

Stto, Apt. #. etc. Sute, Ags. &, etc. 01312007  Chg-LLC CR2EG83 (12/06)

City & State City & State 4. FEI Number Applied For

- 20-3500047 Not Applicable
e Cmmy o Country 5. Certificate of Status Desired [ ?E’eg&mm“'
6. Name art Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name

HIGH, P -
1390 OSEPHINE DR
SEBRING, FL 33875

H16H

YATRI C K

Streat Address (P.O. Box Number is Nol Acceptable)

1290 LAKE

JBSECH NG DIZ

Y LSERRIW (G

FL | **33%)5

8. Tha above named endity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.-
SIGNATURE Q RPN QATR 154 k I\t (ol'/ )=31-67)
mmuw&mdwwamim {NQTE: AQont sigy requined whan DATE
Filing Foe is $50.00° Make check payabls to
Duwe by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME ‘| MGRM [ Oetete TME [ Change [ Addition
NAME KEEBLER, KIP NAME

STREET ADDRESS | 8601 MAGNOLIA STREET STREEY ADDRFSS

CiiY-S1-2P GIBSONTON, FL 33534 CITY-51-2P

e MGRM 1 Desetz e MCrange [ Adsition
e HIGH, PATRIK A NIGH | GATR ke

STREET ADDRESS | 1390 LAKE JOSEPHINE DR STREET ADORESS

crv-si-zp | SEBRING, FL 33875 ary-ST-29

TME 3 Deiete TME [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-BP cry-sT-2p

TLE [ peete TE [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-S1-BP CchY-sSi-ap

TME (] Detete THE [Octenge [ Addition
NAME NAME

STRELT ADDRESS SYREET ADDRESS

CITY-ST- 209 CGITY -S1-2P

TE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-20 GiTY-S1-2P

11. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee 10 execute this report as required by Chapter 508, Florida Stahntes.

SIGNATURE: . € AN

wmmm“wn-@umm

\”i\’() D 86341y

Daytima Phons #

Heno



