2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

‘ Jan 08, 2007 08:00 AM
Eﬁcn)DcL%nQENT # L0O5000088538 ansec;e tary of State
Principal Place of Business Mailing Address
PALMHARBOR.H. 34504 PALM HARBOR, FL 34664

L R
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE eI Fomied T
14-1936927 Not Applicable
5. Cortificate of Status Desired [ gg-gg‘lﬁf:‘;“"”‘

6. Name and Address of Current Registsred Agent

EgQC;GS?i%:hEISSEFHI‘E LANE DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8, The above named entity submits this staterment for the purpase of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of regi spent snd 1t f z . INOTE: Registered Apent signaturs fequrad when rensialing) DATE

Filing Foo is $50.00
Bue by May 1, 2007

8 MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME DUGGAN, PETER M

STREET ADORESS | 3395 SHORNCLIFFE LANE
CITY-ST-2P PALM HARBOR, FL 34684 R IO

e RN L P R ]
e Tl

NAME

STREET ADDRESS

CITY-5T-21P

TMLE
NAME

Pl DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-8T1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutas, | furthar certify that the information
indicated on this report is true and accurate and that my signature shail hava tha same legal effect as if made under oath; that | am a managing member or manager of the
imitad liabillty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’—/ ' -
SIGHMATURE AMD TYPED OR PRINTED NAME OF G MEMBER, OR AUTHORIZED REPREEENTATIVE Date Daytime Phone #




