FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000092797 Secretary of State
Bgﬁm;_yLNém 02-02-2007 90034 037 ****50.00
Principal Place of Business Mailing Address
319 LEANING OAK DR. 319 LEANING OAX DR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
|
2. Principal Place of Busass ; No P.O. 3. Maiing Address H““ ““
eardre ey LU UL
Suite, Apl. #, elc. /\ﬁq/, _e{ Suite, Apt. #, elc. 01302007 Chg-LLC CR2EDA3 (12/06)
MSm LUK h P /VW gﬂW/Jlﬂ Beact [ > 01-0846841 Aﬁszmue
ZI.DBQ-JUOX Country 3;1/&] - H_ 5. Centificate of Stass Desired [ gg&ﬁd‘”‘“’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

EDGEWATER FL 32141

BALLACHINO, JOHN _
(319 EANING DAKBR.  )oud ad AAEF< Streety R e 7 e

™ o) e benpf FL [ ®F5,p

8. The above named entity its this statemnent for the purpose of i nsregsslaedoﬂi:eouegastetedagem both, in the State of Florida. | am famifiar with, anc ¥ccept

~ the obligations of regist . /
SIGNATURE Sy ﬁ‘ug/ / / 30/0 7
o printed famef moissored agens and i § sppicable TINOTE: Regisinred Agon Sigraire saguined when reinsing) [ e

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES ,
FTE MGR 1 Delete TME Change  [] Addilion
NAVE BALLACHINO, JOHN NAVE 0
STREET ADORESS | 319 LEANING OAK DR. streer aoovess | & OF HAF 12 € /Zgg;f’ /-/47’ 2
civ-s-2p | EDGEWATER, FL 32141 GY-5T-2P 20 -Sﬂl q Enn f){ﬂﬂ/\ [~ 33/¢ f
THLE [1 Detete TME QCnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P cnv-sT- 29 <
THLE [ petete e [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
THE O etz TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T-7P CITY-S1. 2P
TITLE [ Detete TILE [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CriY-SI-IP CITY-ST- 2

11. | hereby cestily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme jegal eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to exectde this @ required by Chapter 608, Fiorida Siatutes.

s'GNATugf@@%;%m@ﬁ@mm T




