2007 LIMITED LIABILITY COMPANY Jan 08};‘%%(?7D800 am

ANNUAL REPORT

DOCUMENT # 05000070777 Secretary of State
1. Entity Name 01-08-2007 90211 036 ****50.00
FORT MEADE BUSINESS CAMPUS, {.LC
Principal Place of Business Mailing Address
200 N.W. 14TH ST. £.0.B0X 814
FORT MEADE, FL 33841 FORT MEADE, FL 33841
R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ fg-ggqm"b"a'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SKUBA, KENNETH P
200 N.W. 14TH ST. Street Address (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33841
. City Zip Code

8. The above named entity sul changmg its registered office or registered agent, or both, in the State of Flouda 1 am famijiar with, ang accept
the obligations of regist g
4

SIGNATURE
Signature, tvped or printed nagl of 1 [ (NOTE. Regisiered Agen! signature required when renstating)

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR {1 celete TME O cthange ] Addition
NAME SKUBA, KENNETH P NAME
STREET ADDRESS | P.O. BXO 814 STREET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CIY-ST-2P
TME 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS ¥ STREET ADDRESS
CITY-ST-2P CATY-ST-2P
MLE 3 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-2IP CITY-ST-2P
THE O pelete TLE EJonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2IP
TME [T Delete TILE Ol change [ Addition
HAME 3
STREET ADDRESS %&7 ADDRESS
CY-§T-TF . / A o s

11. 1 hereby certify that the information syfplied wrth b
indicated on this report is true and ACcurd
limited lability comparyy or the reger

- ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e’s8me legal effect as if made under oath, that 1 am a managing mamber or manager of the
POt as required by Chapter 608, Florida Statutes

SIGNATU.,B..AEnfu

R GR AUTHORIZED REPRESENTATIVE Phone #




