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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 28, 2008 8:00 am
DOCUMENT # L0O5000059770 Bty ecretary Of State
}:Q\?\Ténf NLTE 04-28-2008 90051 015 ***138.75
Principal Place of Business Mailing Addrass
502 N DIXIE FREEWAY 502 N DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
RGO
) 04242008 No Chg-LLC CR2E083 (12/C7)
@@ M@T VJRKEE EN THQS Spﬁ}é@ E 4. FEI Number Applied For
14-1932172 Mot Applicable
5. Certificate of Status Desirad | 2559 ggql'i?: dt-onal

6. Name and Address of Current Registered Agent

— _— — - - - U - S - -

BOULTON, RICHARD

502 B DUXUE FREEWAY .@ NG—E— WQ}TE

NEW SMYRNA BEACH, FL 32168 N TH S SPA@F
u Ly

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, Typed 2 pned name of regisiored agent and tle it appicadle {NOTE: Registered AQENt SIQNAILLe requiret when ransialing) GATE
FILE NOW!'!! FEE 1% $138.75
After May 1, 2008 Fee will he $538.75
9. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME BOULTON, RICHARD

STREETADDRESS | 502 N DIXIE FREEWAY
CITY-ST-2iP NEW SMYRNA BEACH, FL 32168

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE e e
NAME

iy DO NOT WRITE

v . [N THIS SPACE

STREET ADDRESS
CITY-ST-7P

THLE

NAME

STREET ADGRESS
TITY-81-7P

TiLE
NAME ’ i
STAEET ADDRESS E 1
CTY-8T-ZP i i

|

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ‘1 further certify that the information
indicated on this report is trym ang accurate and that my signature shall have the same fagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or relgeiver or trustee empowered togxecyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Do [Hon_ ¢ 58@4&5&0@@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBER OR AUTHORIZED REPRESENTATIVE Date Dayurne Phana #




