2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT S FILED

DOCUMENT # L05000050086 Apl‘ 30, 2007 08:00 A
1. Enlity Nam
c;|3,|V|ysEp:g\n(_;Es,r LLC Secretary of State
Principal Place of Business Mailing Address
306 HOULE AVE P.0. BOX 51825
SARASOTA, FL 34232 SARASQOTA, FL 34232
o T ‘ ' S ] 0a262007No Chg-LLE CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ‘ 4. FEl Number Applied For
. - i , L 20-2872703 Not Applicable
S : ( a ‘,’,1: AR U b Q LA 4)( ; 5. Certificate of Status Desired E/ gg'ggla\ifg"ma'

6. Name and Address of Current Registered Agent

MCLEOD, CHARLES E JR T o : AT ND o
6152 279TH STREET E. o e DONOTWRITE T

MYAKKA CITY, FL 34251 . ' IN THIS SPACE :

FEEE P

8. The above named enlity submils this stalerment for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE

Sigrare, typed or pinied name of regrstered agant and Lt | apphcabla {NOTE: Ragistersd Agant igralure raquired when reinslaiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . P O S PR

e MGRM L T R e e
HAVE MCLEOD, CHARLES E JR . S s S

STREET ADDRESS | P.O. BOX 51825 - ’ "
cny-sT-2 | SARASOTA, FL 34232 o SO

TILE C T e,
NAME .

STREET ADDRESS . S
CITY-ST-2F : S

TLE o TR S LT
NAME '

s ~ DONOTWRITE .

NAME
STREET ADDRFSS
CITY-ST-2IP L, oo

© INTHISSPACE ' - -

TITLE o oy
NAME

STREET ADDRESS
CITY-ST-21p

TITLE S ey Ly
NAME ‘ . :
STREET ADDRESS . . Y e ’ t
CITY-ST-2P : o e

11. | hergby cerlify hat the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
md_lcale;:l on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability cormpany or the recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W é/ Onackes Miesd H-3b-0F  adi 343 1456

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING H‘NABING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayyma Phone #




