2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000047389 B Apr 02,2007 08:00 AM
b e RE LLC Secretary of State
Principal Place of Business Malling Address
WNTER HAVEN,FL 33684 WITER FAVEN L 33684
0 A AR B
03292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ropiea For
03-0563356 Not Applicable
5. Certificale of Status Desired [ ?2-2&3"::““‘

8. Name and Address of Current Registsrad Agent

g;ijg E;E:rg%ng DRIVE DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its reg i office or reg 1 agent, or both, in the State of Floriga, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typad of prnted NaMe of MQitansd 80ent And ttie if Bl {NOTE: Regeiersd AQant mgraiuse requred when raneteing) DWTE
Flling Poo is $50.00 UOoONBER?413
Duo by May 1, 2007 N4410/707-80033-022 50.00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM I
NAME CAHMISTE, RENE

STREETADDRESS | 2540 PARTRIDGE DRIVE
CITY-§T-2P WINTER HAVEN, FL 33884

TIE
NAVE

STREET ADDRESS
CTY-S1-2P

TME
NAE

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
CrTY-ST-29

TIME

NAME

STREET ADDAESS
GITY-ST- 27

11. | hereby cerlify that the Information supplied with this fling does not qualify for the exemptions contained in Chapier 119, Fiorlda Statutes. | further cenify that the information
indicated on 1his report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iabifity company of the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \»mf\/\ C—— 3)30)1‘5"

7

mwmnWmmwmmmwmmam * Dase Daytene Phone #




