2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L.05000029993 © 7| Jul 05, 2007 08:00 AM
LAES T consrrucTion, L Secretary of State
Principal Place of Buslness Mailing Address
ampmmee g
1
07022007 No Chg-LL.C CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE pArTIT—— AopTed For
20-2568871 Not Applicable
8. Certificate of Status Desired [ ii-ggquﬁdﬁimal

8. Name and Address of Current Rogistered Agent

29350 OLD BPRING LAKE ROAD DO NOT WRITE
BROOKSWVILLE, FL, FL. 34601 IN TH'S SPACE

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneture, tepad or pormed name of regatensd agent and titis f applicabis. {NOTE: Regestered Agant mgnehxe recurad when Rsing} DATE

Filing Fee Is $50.00
Due by tember 14, 2007

9. MANAGING MEMBERS/MANAGERS

TE MGR

NAME DARRELL, LAWSON W

STREET ADDRESS | 25350 OLD SPRING LAKE RD.

cnv-s-2¢ | BROOKSVILLE, FL 34601 HOOOIYRET245

s O7A0EOT-20006-012 50, 01]
NAME

STREET ADDRESS
Cry-§1-2P

TMLE
HAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
GTY-§T-2P

TLE

NAME

STREET ADDRESS
Crry-s1-2p

TE

RAME

STREET ADDRESS
CITY-S7-2P

11. | hereby certify that the information supplied with this fliing does not qualify for the exérnrmons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited Hability company of the receiver of trustes empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: QWQ fa_u.% Davxrell LﬁwsO,u 7/2/0’7 352-3%-2464

MONA mmmmmwmmmmmmam Dayirne Fhons #




