2007 LIMITED LIABILITY COMPANY Mar IZF;IZIbE(:)]‘;SOO am

ANNUAL REPORT

DOCUMENT # L05000043452 Secretary of State

1. Entity Name (03-12-2007 90480 004 ****50.00

SR 544, LLC

Principal Place of Business Mailing Address

600 PACKARD COURT 600 PACKARD COURT

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
01222007 No Chg-Lt.C CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-2829341 Not Applicable

5. Certificate of Status Desired O ?ese' g&gﬁ:ﬁiﬁma‘

6. Name and Address of Current Registered Agent

200 PACKARD COURT. 77 DO NOTWRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

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

SIGNATURE

S‘gnalale, typed or printad name of regislerad agent and tille il apphcabla. (NOTE: Repisterad Agant signaiure raquired when rairstating ) DATE

-, Filing Fee is $50.00 '
Due by May 1, 2007

9, ‘ MANAGING MEMBERS/MANAGERS

me - | MGR
NaME - | JACOBSEN, WILLIAM R

STREET ABDRESS | 600 PACKARD COURT
CY-ST-7IP SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ARDRESS
CiTY-ST-2IP

TMLE
NAME

Mt DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
Cny-s1-2p

TMLE

NAME

STREET ADDRESS
CITY -SY-ZIF

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: '“iabog’ {-1-0n 717 1t 18§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HHAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




