FILED
AT N NNUAL REFORT " Jul 12, 2007 8:00 am

DOCUMENT # L05000050964 Secretary of State

bl?ltﬁgaE;RMS LLC (07-12-2007 90008 022 ****50.00

Principal Place of Business Mailing Address

16238 POWELL ROAD 16238 POWELL ROAD
BROOKSVILLE, FL (4603 BROOKSVILLE, Fi 4608 >

pede sl

rgrgessws Ty, | IR

Sune Apl ¥, elc Suite, Apt. #. etc. 07082007 Chg-LLC CR2E083 (12/06)

A1

4. FEI Numnber Applied For

City & State . — & Stal .
s % ogtks yirl/le 1= ’g‘fﬁatd Asyille F/ NOT APPLICABLE Not Applicatic

le Counjry Zip oyniry entifi i 5500 Additionat
6 0.(7[ e x 19/') ¢£ o 9{ F{e‘ #A/Jo 5. Certificate of Status Desired O FeeRequirec:mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORDGREN, KARLENE
16238 POWELL ROAD Street Addre 2.0, bax Number is Not Acceptabile)

BROOKSVILLE, FL 34609 > S A2
City FL ‘ ZipC e¢60¢

8. The above named entity submils this staiement for the purpose of changing its regisiered office or 1egisiered agent, ¢t both, in ihe Siate of Florida. | am famsiar with, and accepI

the obligations oirﬁéred agent.
—
SIGNATURE a/béfn-? ML"I 7-F-0 7
DATE

ue)yoedaprt-ednymdregmmaﬂuumm!mwg (NOTE: Repateied AQeit sieiure recuue i) whin reqrstal vig)
[
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Detete TITLE [ Change  [] Adition
NAME NORDGREN, KARLENE NAME
STREET ADORESS | 16238 POWELL ROAD STREFT ADDAESS
CHY-ST-2P BROOKSVILLE, FL 34604 CiTY-51-29
TIILE [ nelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY -S1-71P
TILE [ pelete TILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIY-ST-2P
TILE [ petete LE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
T [ elete L [Ectange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S1- 29 CITY-ST-2P
TLE [ Detere TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal elfect as it made under caih; that | am a managing member or manager of the
linited liability company or the receiver o lrustee empowered to execule this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: . m Plpraion 7-G~97

m PRINTED NAME OF SIGNING MANAGING IE%NANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane ¥




