@ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000068285 Apr 14, 2008 ?8:00 Al
1. Entity Name
Texiie Secretary of State
Principeal Place of Business Mailing Address
27971 LEATHERWOODCR - 27971 LEATHERWOOD CIR - : )
PUNTA GORDA, FL 33950 US ’ PUNTA GORDA, FL 33950 US

o : : . ' 04112008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE PRI Fosed o

O W o 86-1143023 Not Applicable
_ | 5. Cenficate of Status Desired *ﬁ g:-ggqmﬁ”m'

6. Name and Address of Current RoglstaredAgnnt o ) L. .
CORPORATION SERVICE COMPANY e Yy MAT WBITE
1201 HAYS STREET : ‘ DO NOT W R.ITE ;
TALLAHASSEE, FL 32301 IN THIS ‘SPA“'CE. ‘

8. Tha abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmluru. typed ar pnnted name of rugimemd agant and hile ADDlK‘:IN!.‘ {NOTE: Registared Agen) signatura rquired when rainsianng) R DATE
R P v
. FILE NOWN! FEE IS $438.75 P oo oL S
After May 1, 2008 Fee will be $538.75 B
. ) *
1.9 ) MANAGING MEMBERS/MANAGERS
1 une MGRM
HAME GLAZEBROOK, GARY : o
STREET ADDRESS |} 27971 LEATHERWOOD CiR : . e T e A .
orv-st.2P | PUNTA GORDA, FL 33950 ST Y UNGONnggTang . =
: - : rm;:cfnq_pn'uu -5 143,75
TMLE MGRM -
NAME PETTY, GARRY . L . S
STREET ADRESS | 56971 KISMET TRAIL : PR TP TS (e
crv-st-2¢ | NORTH PORT, FL 34287 - ‘ B -
TIMLE
NAME

cvam . DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

o | IN THlS SPACE

TRLE
NAME ) - - ‘ . .. .
STREET ADDRESS _ R T S
CITY-57-2P G O T

. TME . . .

N I T L

SIREETADDRESS [ "~ - : - T C : N ] :
CTW-ST-ZP, | | caee e o ay ¢ rne e ’ PR

1.1 hereby centify thai the information supplled wnh this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutas. [ further certily that the information
indicated on thia report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
limitad liability company or the receiver or irustee 'empowered to executa this report as required by Chapter 608, Florida Statutes.

-.S‘sIGNATURE /Kf/‘ﬁ /%/ dé)ﬂ,ﬁ% // /5/ A

SIGNATURE Al TVPEFER HINT#NAM?G H(y’,ﬂ MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE D# Daytima Phone #




