N FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000083984 04-26-2007 90031 027 ****55.00
1. Entity Name
DIRECTION, L.L.C.
Principal Place of Business Mailing Address DYUS1URY
11232 28TH STREET CIRCLE EAST 11232 28TH STREET CIRCLE EAST
PARISH, FL 34219 PARISH, FL 34219
A AV

Suite, Apt. #, elc. — Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
7 Country Ze Country 5. Certiicalo of Status Desired ] ?i'ggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PRETSCHNER, ROBERTM — R:Obgo\’*“ . M PT fe‘c’; g:h ned
. tree ress {F.Q. Box Number is cgeplable,

C/O HODGES, AVRUTIS, ET AL -, <l g3 oo hne PA

1800 SECOND STREET, SUITE 803

SARASOTA, FL 34236 o B0 Second SE, Sute K0l
Lo “Sarcasota_ ' FL|%5%al

8. The above name: Submits this statement Tor I8 Purpese of changing ils regislered office of registered agent, or both, in the State of Florida. | am tarmillar with, and accent
the obligafions gf registered agent. :
N H-28-07
SIGNATURE L

Signanue, type‘qor e name of registered agent and itk i appicalle. (NOTE: Registered AQent signature requirsd when reinstanng DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TIE MGR [ Delete THLE [JChange [ Addition
NAME HENCHAR, PAMELA NAME
STREET ADDRESS | 11232 28TH ST CRE STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP
TALE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P
TITLE [ pelete TMLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE ' . [ elete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CFTY-5T-2P
e 7 pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-s1-21P CITY-ST-7P
TiLE - [ Delete TTLE [ change ] Addition
RAME . NAME
STREFTADDRESS |. ~* - STREET ADDRESS
CATY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability t@m the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

£aga,
SIGNATURE: 2000 o I N0 by zé}mm Heowae WL{! 307 P77~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG MA MEMBER, WL of ) REPRESENTATIVE Daytime Phone #




