2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000048644 B | Apr 14,2008 08:00 A
‘IB.\E:\Ii.i-léName E:%ﬁi‘"“’:s = Secretary Of State
Principal Place of Business Mailing Address —
WITER HAVEN FL 35260 WINTER KAVEN, FL 33880
I RO
04052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied For
04-3814555 Not Applicable
5. Cortificate of Stalus Desired [ g-&m"’“’

8. Name orid Address of Current Registered Agent

BELL, NICHOLAS J DO NOT WR;TE

735 AVENUE O SW

WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE
Signadure, typed or printad Aame of registered agant snd #tie § applicable. {NOTE: Rogistarad Agwnt sigriciune nequired when renstating} . DWTE
FILE NOWIl! FEE IS $138.78 o dngongaessds o
Aftor May 1, 2008 Foe will be $338.75 04724 8-30098-018 138,75
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
E VITTONE, DANTE J

STREET ADDRESS | 1832 WOOD POINTE DR
cY-ST-0P WINTER HAVEN, FL. 33880

THLE MGRM
NAME BELL, NICHOLAS
STREET ADDRESS | 735 AVENUE O

CITY-ST-2IP WINTER HAVEN, Fl. 33880

TmE
NAME

i DO NOT WRITE

me | IN THIS SPACE

TIFLE

NAME

STHEET ADDRESS
cny-S1-21P

TME

NAME
STREET ADDRESS
CIy -ST-ZIP

1. | hereby centity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made undsr oath; that | am a managing member or manager ol the
limited liability recaiver or frustee smpowerad 10 execute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: \ AR s ) N 4-11-08 %% 34 9,00

mmmmunmmmmmnﬁmmmmmnMAm Date Daytrs Phorm #




