2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

POSUMENT L0500 0052206~

/Mason's flanor, L4E

Principal Place of Business

Fust's, FL 32726

Mailing Addreas

50/ East waﬁﬁr'gfmﬁya. PO Box 117

7 innecla, FI 34755

2. Princlpal Place of Business - No P.QO, Box #
Sary?e_as ahove

3. Malling Address

Suite, Apt, #, etc.

Suite, Api. #, slc.

FILED
Jun 08, 2007 8:00 am
Secretary of State

05-09-2007 90026 005 ****55.00

30010203

G0 A B

08042007 Chg-LLC CR2EDB3 (12/08)
City & State City & State 4.§|5umb3 Applled For
- 5 / 7 9524 Not Applicable
Zip Country Zip Country $5.00 Addttionat

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MERIDETH C, NAGEL, P.A.
953 10TH STREET
CLERMONT, FL 34711

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the oblligations of registerad agent.

SIGNATURE

8. The above named entity submits this atatemant for the purpose of changing Its registered office or raglsterad agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, typed ex prinied name of registerad ageni and title f apphozble

[NQTE: Rugistared AQent figretuns reguired whan reinstating} DATE

Filing Fee is $50,00
Due by September 14, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e Manaﬁf Vember O3 Detets TLE [ Change [ Addition
NAME |_7’- 5 w CJC_ NAME

sweeranoress /L o & < STREET ADDRESS

owaw |20, Boy 117l Finoeols, £L. Ty 755 | s

TITLE i O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-2p CITY-ST-2IP

nne 1 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIP CITY-ST-2IP

nme 0O Delete TILE (5 change 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

352-39¢~740:

L

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ép:{(@/ o7

Daytima Phane 4

/
7



