2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 16,2007 08:00 AM

DOCUMENT # 05000033991
© oty e Secretary of State
N1771G, LLC
Principal Place of Business Mailing Address
144 NW 11 STREET 144 NW 11 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
. e a g “ A T ‘ R 02072007 No Chg-LLC CR2E083 (11/05)
. Do NOT WRITE IN THlS SPACE » | 4, FEI Number Applied For
‘ ‘ 13-4299866 ) Vot Appicabia
S e o 8. Certificate of Status Desired \R( ggggag&;ﬂ""a'

6. Nama and Addross of Curront Registorad Agont o L [N o

Losuce sTevEND DO NOT WRITE
HOMESTEAD, FL 33030 : # IN THIS SPACE

8, Tha abave named entity submits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature. typad of printad name of replsierad agent and s  applicable. {NOTE: Registarad Agent signalure requirsd when reinsiating) DATE
Filing Foe Is $50.00 I G RN v i
Due by May 1, 2007 _ 0272007 -80045-016 55,40
9. MANAGING MEMBERS/MANAGERS
TINLE MGRM - W .
RAME MULLINS, RICHARD

STREET ADDRESS | 144 NW 11 STREET A
cy-St-2ip HOMESTEAD, FL 33030

TITLE
HAME
STREET ADDRESS
cmy-ST-2p ) ; L ST .

THLE
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
HAME .
STAEET ADDRESS . ' - e
CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11, | hereby certily ihat the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signature shaif have the same lagal affect as it made under oath; thal | am a managing member or manager of the
{imited liability company or the ive] or trustee empowered to gfecute this report as required by Chapter 608, Florida Statutes.

02,//4/&7 (jzas ) A6 42§/

Daytima Phons #

SIGNATURE:

SIGNATURE AND {YPED ER PRINTED NAME OF SIGNING HJJAGINB MEMBER, OR AUTHORIZED REPRESENTATIVE




