2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

|
DEOCUMENT # L05000024921 Feb 07, 2008 08:00 AN
1. Enuly Namg
ML LLC Secretary of State
Principal Prace of Businass Mailing Addrass
2190 RESERVE PARK TRACE 2190 RESERVE PARK TRACE . .
UNIT 1 UNIT 1
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
us . ' T us : 3
2. Principal Place of Busingss - No P.O. Box ¥ 3. Mailing Address
Suite. Apt. #. etc. Suite, Ap: 4, elc. 15t MOORE CRZ2E083 {10/07)
City & State City & State 4, FEI Numper Applied Foi
86-1133630 Mot Applicatle
Zin Country i Country §. Cortficats of Staws Desirad O $5.00 Adciional
Fee Reguired
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggg'HTE%OEE\IIAES MARK TRACE . Street Address {P.O. Box Numbar is Not Accenania)
UNIT 1

PORT ST. LUCIE FL 34986

City FL 2 Code

8. The apove named entity submits mis staternen: for tne purpose of shangng us registered office or registered agent or polh, in the State of Flonda. | am famihar with, ang accept
the abiigations of registersd ggent.

SIGNATURE

Sipnalunds, tepetl m of ved aame of rag fe-9d Agont ond Lig | sop 2ao NOTE Rapoloes A, Jem 5 gEl € 1 CUUPE T ANSR NS ah OATE

‘FILE'NOW!!' FEE ¥S 3138.75 :
" Afte rMayI 2003,‘FeeWI'
Mak Check Payable to Florld Department of Siate

i

a. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Deete TiTLE {JChange [ Additon
HANE SIMS, THOMAS M NAMF

STREET ADORTSS | 2190 RESERVE PARK TRACE, UNIT 1 STHEET ADGRESS

OTY-5T-7P | PORT ST. LUCIE FL 34986 @ITY-5T-2P

Hul [ Delete 6113 _ L Addian
NARE NAE b

STAEET ADDRESS STREET ADDRESS

GITY-ST. 2IP CITY-ST-2P

nLE T palete TiLE []Change (] Additisn
NAME KAME

STREET ADDAESS SIREET AGDFESS

GITY-§T-71P CITY-51-2

TILE 3 pelete TITLE ) Change [ Additien
NAML NAME

STALET ADUAESS SIREEY ALDRESS

ory-§T-2P CITY-8i-2iP

TILE M gelate TITLE [ Change [ Addition
HAME NAME

STRELT ADURLSS STRLET ABDRESS

CiTY-5T-2IP CITY- 577

TLE 3 Delete TIiE [O) Change [} Additien
HAKE KAME

STREET ADDRESS STREEY ARDRESS

CiTY-ST-7F CITY-ST-Z9

11. | heraby certify that the information suppled with this filing doag nor qualfy for the axemptions cortained in Section 11§, Flonda Statutes. | tunther certily that the information
indicated on this répert s true ang Freurate and that my signgfure shall have the same legal etlect as if made under gain: that | am a managing member or manager of the
limited liability company ar the recgier of rusles empoweredfo exscute this report as required by Chapter 628, Florida Statutes.

SIGNATURE: At J/a/af 772 S300( 19

SIGNATURE AND TVPE[%R PRINTED NAME OF SIJNING M‘NAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw CaylmoPwrna




