2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000054786 Feb 13, 2007 08:00 AM
" EniyReme Secretary of State
D.E.R, LL.C. ry
Principal Placc of Business Maiing Addross
2669 DAVIS BLVD. 380 2157 STREET SW
UNIT | NAPLES FL 34117
NAPLES FL 34104 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Aplt #, ole. Suile, Apt. #, clc 15t MOORE CH2E083 (10/08)
Cily & Slato Cily & State 4. FEI Number Applied For
20-2940559 Not Apglicable
ap Couniry Zp Counlry 5. Certficate of Stas Desired O ?i'ggn‘:?i’"o"al
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

Nama

RICHARDSON, DOLORES E
2669 DAVIS BLVD.

UNIT 1

NAPLES FL 34104

Street Adaross (P.O. Box Number is Nol Accoptablc)

City FL 1 Zip Code

8. The above named entity submils this statement for the purposo of changing its registerad offico or registered agent, or both, in the Stato of Flerida. | am familiar with, and accept
tha obligations of registorod agont.

SIGNATURE
Sygnalura, fypad of prnled hama of registerad agant and lilg ¢ apnheabile (NOTE. Regrstared Agenl signatulg requred when ranstanng} DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florlda Department of State
: Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ oelese TITLL O change [ Addilon
NAM RICHARDSON, DOLORES E RAME U00000634524
SIRCLT ADDRSS | 380 21ST STREET S.W. STRILT ARDRELSS Oz/22/07-30014-009 S40.00
ClIY-SI-21P NAPLES FL 24117 CITY-S$1-71P
i O Detate i Ol change [ Addilion
NAMI NAML.
SIRH'T AGDRESS . STRET ALDH 58
CIY-81-71p CITY-S1-71p
e (1 oelete TN [ change [ Addition
NAsAL NAMF
SIRFET ADDRI S STRELT ADDRE 58
CIY-S1-71P CITY-SI-7IP
T {11 Delete THIE [ change [ Addilen
NAMI NAME
SHULT ADDHI 88 SIRICTADERY 8%
CIY-§1-71p CITY-S1-71p
1T O oelels TIILE [ change  [C) Adduion
NAMP NAML
S1RE CF ADDRFSS STRECTADDRL5S
CITY-S1-21P CHY-S1-21P
i 71 Delele e [ Change [ Addition
NAMY, NAME
SIATLT ADDRI 85 SIRELT ADDRY 58
CNY-81- AP CITY-SI-711

11. | hereby cerlly that the informalion supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Stawtes | further certily hat the information
indicatod on this report 15 rug and accurate and thal my signalure shall have the samo logal offect as if made undor oath; that | am a managing member or manager of the
limited lability companry or the rocoiver or trustes empowarod to oxecute this report as required by Chapter 608, Florida Statutos,

SIGNATURE: J - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phong £




