.. 2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOCUMENT # L05000047350 FILED
1. Enlity Name Jan 24, 2007 08:00 AM
Prncipal Placo of Business Mailing Addross
5612 LAWTON DRIVE, UNIT C 5612 LAWTON DRIVE, UNIT C
T T HII”'“ IN Ilm IH” Im‘ Ilm ||m m”"” ‘ll" Hm |HH mll‘ m ‘"‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, olc. Suite. Apl. #. otc. 1st MOORE CR2E083 (10/06)

City & Slale City & Slale 4. FEI Number Appliod For

20-2833103 Nol Aoplicabla
i Couniry Zp Country 5. Certilicale of Slalus Desirod E!/ ?i'g‘gﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KAH, DAVID

5612 LAWTON DR'VE, UNIT C Street Address (P.O. Box Number 1s Not Acceplable)

SARASOTA FL 34233

City FL Zip Codo

8. Thc abavo named enlily submils this slatoment for lhe purpose of changing ils registered olfice or regislered agent, or bolh, in the State of Florida | am familiar with. and accent
lhe okligatons of rogistered agenl.

SIGNATURE

Sigeaiure, yped or paoled nane ot igisiered agent and litke & apnlcable (NOTE Rugstered Ageni sgnature required when resnstanng) LATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
i P 1 Gelete i [ change  [J Addition
NAM KAH, DAVID NAML
SINELANIISS | BG12 LAWTON DR UNIT C SINEANIESS LOo000Ena a1
env-si-fie | SARASOTA FL 34233 CIIY-51 /1 0126 07-80087-014 55,00
il [ oelete i [ tnange [ Addition
NAMI NAM
IR TADDA5S SIME T ADDR S5
ey s CIY-$1-71p
it £ Delete Tin [0 Change (] Addition
NAML NAMI
STREL) AN 53 STA T ARDR 55
GiTY - 5=/ Gy -3 A
il O oelore i [l change [ Aadilion
NAMI NAME
SN ADDIV &% ST LEADDN 85
Y- §1- 21 CllY-51- 71
n [ oeleie T O change [ Addiben
NAMI NAMI
SIHEE T ADDRI 58 STREET ADDRESS
CIY-51- NP CITY-S1-2p
i O petete I [ Change  [C] Addinon
NAM: NAME
SIUE 1 ADNESS SEETADD 55
Gl -$1- A1 G- ST 2P

. | horeby certify hal the information suppliad with this filing does notl qually lor the exemptons comiained in Seclion 119, Florida Statules. | furthor certify hal lhe information
indicated on lhis report is true and accuralo and that my signature shall have the same legal effect as if mado under oath; thal | am a managing member or manager of the
Iimiled liability company or the receiver or lruslee empowered 1o exccuto Whis roporl as required by Chapler 608, Florida Sialutes,

SIGNATUR@»—:)//%% David W. Kah 1/22/2007 (941) 923-8112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doybre Prore ¥




