2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 23,2007 8:00 am

DOCUMENT # L05000024921 Secretary of State
1. .
Entity hame 02-23-2007 90210 007 ****50.00
™, LLC
Principal Place of Businoss Mailing Address
2190 RESERVE PARK TRACE 2190 RESERVE PARK TRACE
UNIT 1 UNIT 1
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suito, Apl. #. clc 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbar Applied For
86-1133630 Not Applicable
Zp Country Zip Couniry 5. Cortificate of Status Desired M| $5.00 A_ddnional
Fee Required
§. Name and Address ot Current Reglstered Agent 7. Name anhd Address of New Registered Agent
Nama

SIMS, THOMAS M
2190 RESERVE PARK TRACE

Slreel Addrass (P.O. Box Number is Not Acceptable)

UNIT 1
PORT ST. LUCIE FL 34986

City FL Zip Code

8. The above named ontity submits this slalement lor the purpose of changing ils registered ollice or regislered agent. ar bolh, in Lhe State of Florida, | am familiar wilh. and accept
the obligations of regislered agent,

SIGMATURE
Smynalure, iyped Gr BRIy nane of FEQISI2rCT agerd and e ¢ arpheasle INOLE Hegswieu Acentsignaore fuawrog when rewnstaing) AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR O peleie 1t I change [ Addition
NAMI SIMS, THOMAS M NAkL
SIFTARORESS | 2190 RESERVE PARK TRACE, UNIT 1 STREET ADDRESS
CITY S AP PORT ST. LUCIE FL 34986 /\ CITY ST AF
Mt MGR ato P 4l [ Change [ Addilion
HNAME SIMS, MARILYN

SIHELADDRESS | 2190 RESERVE PARK TRACE, UNIT 1
civ $1-AF | PORT ST. LUCIE FL 34986

mt O posere ‘ [ Channe [ Addhan
NAMI HAME

STREET ADDHESS SIRET T ADDRESS

oy sI-21p CHY 81 4P

Mt [ pelete T O change  [J Addition
HAMI, NAME

STRELT AUDHI 85 SIRLF T ADDRLSS

chny-si 21 CITY 8T 4

1 O pelete 1L [J change ] Addilion
NAMF NAME

SIRIL1 ADDRESS SIREL 1 ADDRI 55

CITY ST-21P CITY ST 2P

I J pelee THLE O change [ Addition
WAME NAME

STHEET ADDRFSS STREET ADDRESS

Ty -SI-2Ip CITY-ST- 2P

11. | hereby certify thal the infor
indicaled on this report is tr
limited liability company or,

tion supplicd with this filing dogs nol qualify lor the exemptlions conlained in Section 119, Florida Statutes. [ further certily hal the information
angd accuratc and that my sigglalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ rgceivor of ruslee empowergld to oxocule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: ~. /\—*//

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING/MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




