2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000090369 Feb 06,2007 08:00 A
L LG Secretary of State
Pringipal Place of Businass Mailing Addrass
2805 CASE ROAD PO BOX 1103
LABELLE, FL 33935 LABELLE, FL 33975
LA
01282007 No Chg-LLC CR2EQB3 {11/05)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-3816686 Not Applicable
8. Certificate of Status Desired O Ifase.g?qardmnal

8. Name and Address of Current Registersd Agent

PEERY, JAMES P DO NOT WRITE

2805 CASE ROAD

LABELLE, FL 33935 IN THIS SPACE

8. The ahove namad entity submils thie statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. ! am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : : :
: ‘Signatuce, typed or printed name of registensd #ent and tite it applcably {NQYE: Ragiaterac Apent signatuce requined when reinstating)  * - DATE..,

LDODE2S195
Flling Fee Is $50.00 o SE st b )
Due by May 1, 2007 Oas14, U?...H DDIZ!S'“Q};'L:’ 5. 7]
9. MANAGING MEMBERS/MANAGERS | |
TALE MGR
RAME PEERY, JAMES P

STREET ADDRESS | PO BOX 1103
CITY-51-2iP LABELLE, FL 33975

TITLE MGRM

NAME PEERY, CATHY E
STREET ADDRESS | PO BOX 1103
CITY-ST-2IP LABELLE, FL 33975

TME MGRM
NAME PEERY, JEREMY
STREET ADDRESS | PO BOX 1103 L

CITY-ST-2iP LABELLE, FL 33875 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADERESS
CATY-5T-2IF

TMLE

NAME

STREET ADDRESS
: CITY-§T-71P

11. | hereby certiy 1hat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustos empowered to execute this report as required by Chepter £08, Florida Statutes. .

SIGNATURE: OCDHU\ c(:o EQOAM CG:H\U E. P eery /r/féf/07 W3- 675 S0

IONATURE AND TYPED OR PRINTED HAME OF SIGNING amu@; MEMBER, OR AUTHORIZED REPRESERTATVE [ Duytime Phone #




