LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # L 050000 O\ A

04-25-2007 90046 013 ****50.00

1. Entity Name
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7. Neme and Address of Current Reglstered Agent

PTOWIALEY K. BARTLEY

— Staal Addross (P.0..Bax Number is Nol Acceplabla)

L DO.NOT WRITE
"IN THIS SPACE

)
——

5% OLXON A VENOLE
“TNOLTS FL | &%%49-91

8. The above namad antily submits this statement lor the purpose ol changing ils regisiered ctiice of registered agent. or both, in Ihe Stale of Florida. | am familiar with, and accept

the ohiigations of regislqr“ed agent.
K- SoSbun, R O. OuRE, 2007)

el L

SIGNATURE s-wwo.w-a&\;m el of reg: agent and 2%

= FEE IS $50.00

Make Check Payabls to Florida Department of State

v DUE BY MAY 1
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T e ReEs \OEWT e
NAME Y NAME
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11. | hereby cariily thal the information supplied with ihis fiing does nol qualify for the exemplion stated in Section 112.07(3)i). Fiorida Statutes. | further certity that the inlormatian
indicaled on this report is tnie and accurate and that my signature shalt have the same legal eflect as it made undar oath: that | am a managing member or manager of the
timited ability company o the receiver of lrustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
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