2007 LIMITED LIABILITY COMPANY

ANNUAL REPOR'I" (AR) FILED

PEO“CNUMENT # 105000027491 Feb 09, 2007 08:00 Al
. Enlily Namo
RICHARD T. DEBRUHL, LLC Secretary Of State
Principal Place ol Businoss Mailling Addross
4708 DEAN DRIVE 4708 DEAN DRIVE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. etc Suite, Apl. #, ele. 1st MOORE CR2E083 (10/06)
City & Slale i City & Slalc 4. FEI Numbor Applicd For
71-0979189 Nol Applicable
p “ Country - Zip Couniry ' $5.00 Acduional
5. Cerificalo of Staus Dosired O Foe F\equire(l! tona
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
DERRURL Name
E?EOBSR’SEIkNRgRHARD Sireet Addross (P.O. Box Number is Nol Accoplablo)
PACE FL 32571
City FL Zip Code

. The above namod cniity submits Lhis statement for the purposo of changing ils registored offico or regisiered agenl, or both, in the Slate of Florida. | am familiar with, and accepl

the obligalions gislered agonl.
SIGNATURE ket 7 {O//EAJ\Q 1/5'/07

Sgnaturg. typed or pnnted name of rag: ag slared agonl and Wie il nppheab g (NOTE. Regulored Agent signature regured whgn reinstating) 7 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS f CHANGES

TIME MGR [ polole il [ Change [ Addlition
NAME DEBRUHL, RICHARD T NAME - .

STREFTANDAISS | 4708 DEAN DRIVE STREETADDR S5 02,2

Iy -51-21° PACE FL 32571 GIY-51- 71

i [ pelele Tint [Jchange  [] Addition
NAML NAMI.

SIRFET AP 5% SIRILTADDRI S8

CITY-51-41p CHY-5I-2IP

THIE [ Delele THI [C] Change  [[] Addition
NAMT NAMI.

STRELT ADDRESS SIRL1 T ADDRESS

CIfY - ST-aIP " cily-S1- 4P

i [ Deiete mr I cChange [ Addition
NAME NAWI

STRFE T ADDRIE S8 SIRICT ADDRESS

CITY-S1- 71 CIY-$1-2IP

1L ) O paleie i ' [ change [ Addition
NAME NAME

STRFLT ADDRI 55 SIAIET ADDRESS

Y-Sl 2 CIY-$1- 2

e (1 petete it [ change (7 Adcilion
NAME NAMI

STRIT 1 ADDRE 88 SIRIE] ADDRESS

CUIY -81-2IP CITY-$1- 1P

1. 1 hereby cerlify Lhal the informalion supplied with this filing doas not qualify for the axemptions containod in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is truc and accurale and that my signature shall have the same legal oifoct as If made under calh; that | am a managing member or manager of the
limilod liability company or the, receiver or rustec empowerod Lo executo this report as required by Chaplor 608, Florida Stalules.

SIGNATURE: el M 2/5/07 850-291-7337

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMRBER, MANAGER, OR AUIHORIZED REPRESENTATIVE T Date Caytre Phone #




