2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # L05000075582
4- Entty Nama Secretary of State
Principal Place of Business Mailing Acdress
2841 THORNHILL ROAD P.0. BOX 1178 -
WINTER HAVEN, FL 33880 LAKE AFRED, FL 33850 ' '
TR i HURECMAIA IR A
N, LUK W | ‘
QL ¥, ele.' / Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State 4. FEI Number - Applied For
NOT APPLICABLE Not Applicable
Zip Country 5. Cerificate of Status Desied [0 Eese'ggq:;:’:;tio"al
6. Name and Address‘&l Current Registered Agent 7. Name and Address of New Registered Agent
L~ Name
CRIDER, BENJAMIN C
2841 THORNHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code

se of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

(NOTE: Registere Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete THLE [ change [ Adaition
NAME CRIDER, BENJAMIN NAME
STREET ADDRESS | 2841 THORNHILL ROAD STREET ADDRESS
CITY-ST-27P WINTER HAVEN, FL 33880 CITY-ST-2P
TITLE ] Detete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O oetete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-s1-2P
FIFLE J pelete TITLE [Cchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-37-2P
TITLE O eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

11. | hereby cerlify that the infarn
indicated on this repo

Q[ the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ¢ eport as required by Chapler 608, Florida Statutes.
SIGNATURE L/ 3 /0-7 (&3 \ W7 - 3L
SMGMATURE AND TYPED O U - § BER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Oa;!rne Phone #




