2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT "~ FILED

DOCUMENT # L05000022725 Apr 30,2007 08:00 AT
1. Enlity Name
COM Lig Secretary of State
Principal Place of Business Mailing Address
306 HOULE AVE P.0. BOX 51825
SARASOTA, FL 34232 SARASOTA, FL 34232

i - A - . ’ . 04262007 No Chg-LLC CR2E(83 (11/05)

DO NOT WRITE IN THIS SPACE |
S T 20-2468223 Not Applicabia
T , | N ‘ - ‘ . ’ ’ ""'_’ : -1 8. Centiticate of Status Desired & g‘g‘g?mﬁf:éﬁmﬂ'
6. Name Qnd Address of Currant Registered Agenl‘ : ) Co

MCLEQD, CHARLES E JR . ey RAT WBRITE
6152 279TH STREET E, | DO NOT WRITE - |
MYAKKA CITY, FL 34251 o " IN'THIS SPACE '
; o ' '.g;'-z . s .~’,;".fr§‘»‘ A ‘,.v".,“ o LN
: ¢ o .5 RS R Lo )

<

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. tyned or printed name of regusterad apant ang e o applicabls. {NOTE Registered Apsnt pgnaturs requursd! when ramsiaing) DAJE

Filing Feo Is $50.00 . . —-
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1ILE MGRM » ) . ) . ,
NAME MCLEQD, CHARLES E JR. A R O S A ER
STREET AODRESS | P.O. BOX 51825 - : . - Y A ‘

CITY-§T-7P SARASQOTA, FL 34232

TITLE : :
NAME . B .
STREEY ADDRESS : .

CITY-ST.2P . R o !

TITLE
NAME ,

AR e
e ~ "DONOTWRITE =

NAME
STREET ADDRESS
CIrY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE |
NAME ’ ] !
STREET ADDRESS o . ' .
CITY-ST-72IP TR s a! :: R e

PR : .
B . S
ol ¢
AR UL C

11. | heraby certify that the information supplied with this filing does not qualify fer tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information :
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statules. |

|

SIGNATURE: W Mpacles MUeed U-2eF 9134 1933 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Cayime Phone &




