2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L.05000082802 Feb 04, 2008 08:00 AN
1. Entily Name
EARILE. LLC Secretary of State
1}
Prncipal Prace of Busingss WMailing Agaress
4508 BEE RIDGE ROAD STE. E 4509 BEE RIDGE ROAD STE. E
e T Hll“l“ m ||m |W’ ||W||m ||m ||m ‘l“l Hll‘ ‘lw ||H| HI"I IH ‘ll‘
2. Principa! Place of Business - Mo P.O. Bov # 3. Maling Address
Suite. Apt #.ela. Suite, Apt. #. etc. 15t MOORE CR2EO83 (10/07)
City & Stae City & State 4. FEI Numper Applied For
20-3337779 No: Applicatle
Zip Country £ Courry ] . $5.00 Additonal
§. Certiicate of Stats Cesred O Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&g%EE&afgéGEHgbis Sireet Address (P.O. Box Number is Not Accernane)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changmg its regislered office or regisiered agent, or woth, in the State of Flonda. | am familiar with, and accept
the obtiganons of registerad agent, .

SIGMATLIRE
Sl G, ypodd 51 2 PO AT GF e Gerad genl 01d e L anp wudld 1NOTE R“JII‘.IP’CU A ;ﬂrt S 1Ak, € 13Gaad ] whet 1SnEaing) DATE
FILE NOW! i FEE 15'$ 33 75
_Mgke Check Payap[efl }q lorrda Departrnent of Siale
2. MANAGING MEMBER&JMANAGEHS 5 ADRDITIONS  CHANGES
TIE MGRM (] Delete TITiE . [Jchange [ Additzn
MARE GROSS, FAITH A NAME
STREFT ANDRESE | 2305 AMANDA, DRIVE STREET ADDRESS
CImy-ST-2P  |SARASOTA FL 34232 CHY-§1-ZP
e 0 Dslete T POOZTAAD OO Changs [ Acditien
MAME KAME 5 :3 3{. u TS
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CIY-§7-2P
THLE O Delete (13 [ change [ Additicn
NAME HaME
STREET ADDHESS STREET ALDRESS
CITY-ST-2P CRY-§i-2P
TILE O Delete TITLE [ Change [ Additicn
HAME - NAME
STAEET ADLRESS SIFLE] BUDRESS
LHY-8T-71P CIy-§i-7p
e [] Dalete TITE [ change 3 Additon
1IAWE NAME
STREET ADDAESS STHEET ADDRESS
Gy - 3T- 219 CIFY-5T-2P
TIE O pelete TiTE [ Change  [J Aaditan
NAME NAME
STREET ADDAESS STREET ACORESS
CITy- $T- 20 CITY-ST- 2

11, | heregy cerlify (hat the information suppgiied witt this filing doss net quality for the exemplions contained in Section 119, Flonda Statutes. | furthar cerify that the information
ingicated on this repart is true and aceurate and that my signature shall have the same legal etfect as it mads under oath: that | am a managing member or manager o the
liriled liability company or the racgver or rustey empowared 1o exgcute this repont as required by Chapter 608, Flonda Slalutes.

« &
oy -37/- 5247

SIGNATURE: ,% %ﬂ/ FAsr e GEPSS //3//95’ L) -777-575C

SIGNAYURE AKD TYFED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AGTHORIZED REPRESENTATIVE Latn iyt ey Praces




