2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # L05000061759 Secretary of State
B :.r]u;t\yl\:?t\meuc 02-04-2008 90132 013 ***138.75
Principal Place of Business Mailing Address
3324 GURRERO DR 3324 GURRERQ DR
VIERA, FL 32940 VIERA, FL 32940
TR S 3 Ve [ EEE 0 SR MU
Suite. Apt. 4. etc. Suite. Apt. #, etc. 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1832914 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a giggq t‘:fe‘ﬂ"md
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PINKERMAN, MARILYN Magiuyd p INKEPpm AN~
1644 BAYHILL DRIVE Street Address {P.0. Box Numbaer is Not Acceptable) /
VIERA, FL 32940 - -
3324 (GUERERD De.
City \//E_,ZA FL lecweqm

8. The above named entity submiis this stateément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent, /p
f ~—
SIGNATURE éumfu /)’)/}/é/Lj/f) (NKELMNA /\) / £ g, % (
Signatura, typed or pmﬁd name of registered agent and title it applicabie. {NCTE: Registered Agent sighatuta required when renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete FITLE [J Change  [] Addition
NAME PINKERMAN, MARILYN NAME
STREET ADDRESS | 1944 BAYHILL DRIVE STREET ADDRESS
CTY-ST-2P VIERA, FL 32940 CITY-SE-7P
TILE MGRM ] Delete FITLE [ Change  [] Addition
NAME LYN, BARBARA NAME
STREETADDRESS | 7827  FALLING LEAF PLACE STREET ADDRESS
CITy-sT-2P MELBOURNE, FL 32940 GIry-SE-2Ip
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME MORGAN, JAN SUSAN HAME
STREET ADDRESS | 637 S.W. 158TH  WAY STREET ADDRESS
Crry-§T1-2IF PEMBROKE PINES, FL 33027 Ciry-ST-21P
TILE ] pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-s1-2IP CirY-S1-2IP
TILE O Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: | mwaho /}OW*MW /’1&/11 (Yo /0 n)/@ﬂmﬁd /’28' o8 24 ascio

moss:summmnm GER. | AUTHORIZED REPRESENTATIVE DuwnePhOﬂol

0




