2008 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # L05000045037 FILED

1. Entity N » - o

Mp?Ns(’;(a)m\jrALLEY. LLC Sep 05, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

12289 PEMBROKE ROAD, SUITE 99 12289 PEMBROKE ROAD, SUITE 99

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
05062008N0o Chg-LLC CR2E083 (12/07)

DO NOT WRlTE IN TH IS SPAC E 4, FEI Number Applied For
20-2819104 Not Applicable

8. Certfficate of Status Desired O g;‘i'ggqaf:;ﬁ"“a'

§. Name and Addraess of Current Registered Agent

YEARWOOD, STANLEY B :
12289 PEMBROKE RQAD, SUITE 99 DO NOT WRITE

PEMBROKE PINES, FL 33025 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or pantad nams of ragielered #gen] and tite ¢ spphcacia {NCTE Ragistared Agent signature required whan renstating) DATE

FILé NOW!! FEE IS $138.75 In accerdance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME YEARWOOQD, STANLEY B
STREET ADDRESS | 12289 PEMBROKE ROAD, SUITE 99 - ArEd Fo
¢my-s1-2¢ | PEMBROKE PINES, FL 33025 04 ,H,UQHQU,JZ'L"IFQU o
L MGRM A5 U-BU005~009 138,75
HAME YEARWOOD, DWIGHT

STREET ADDRESS | 12289 PEMBROKE ROAD, SUITE 89
CITY-ST-2P PEMBROKE PINES, FL 33025

TITLE
NAME

sl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CAY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE . . . . AV, e o
HAME T 3 e

STREET ADDRESS
CITY-ST-2IP,

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path. that | am a managing member or manager of the
limdad liability company or the feceiver or trustes empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S — = S Py~ FLp 2@ cpm 4¢ﬁ;/

SIGNATURE W@exﬂfw NAME ?rﬁmm/uuuﬂﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Daytme Fhore &
L/ e



