2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000096194 FILED
1. Enily Namo Mar 26, 2007 08:00 AM
CAIRNEY, LLC Secretary of State
Principal Place of Businoss Mailing Addross
109 BAYSHORE RD., APT 8 109 BAYSHORE RD., APT 8
e T ”II"I" Ill IIm Im’ "m "m Ilm "‘ll mﬂ IMIM"III" ""“"’m
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & State City & Stato 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zp Country Ze Country 5. Corliicalo of Stalus Desied ~ [1 $9-00 Additional
Fee Required
6. Nama and Addvess of Current Reglstored Agant . Name and Address ot New Registered Agent
Nama
CAIRNEY, JOHN C .
Streel Address (P.O. Box Number is Not A tabl
109 BAYSHORE RD., APT 8 (PO BoxNumberis Not Acceptablo)
NOKOMIS FL 34275
City FL Zin Code
8. The above namad entity submits this stalement for the purpose of changing its registerad office or registarad agent, or bath, in 1ho State of Florida. | am familiar with, and accept
the obligations of rogistered agent.
SIGNATURE
SENEIE, YOBD G BT HEME O TuisIeTe0 Bgoant and nia 1 Bppicalle {NOTE: Registgred Agen| signatyrg Jequred whan remngiating} DATE
FILE NOW!It FEE IS $50.00 HOMONG Ta2 73
Make Check Payable to Florida Department of State f4/00 080051 <012 50, a0
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS | 02 ADDITIONS { CHANGES
1L MGHM (I poicle W Clchange [ Aadition
NAME CAIRNEY, JOHN C TRST NAME
STREETADDRESS | 109 BYSHORE RD., APT 8 STRLLCT ADDAESS
CITY-SI-2117 NOKOMIS FL 34275 CITY-SI- 7P
(e MGRM [ oetete LT Cichange {1 Addiiion
NAMF CAIRNEY, PATRICIA D TRST NAMC
SIRLETADDIISS 1 408 BYSHORE RD., APT 8 STRFE] ADDRESS
CIry-si-zIp NOKOMIS FL 34275 CHyY-sI-zp
Tne [ cetete liLE Ccrange ) Adottion
HAML T m HAME Temmme s T e s -
SIREET ADDRFSS - STREETADDRESS
CAIY-SI-2IP CITY-S1- /1
THILE CJ Dalete TITLE O cmange T Adddion
NAML NAME
SIRIET ADDRI S8 L STHET T ADDIE 58
CITY-SI-2IP CHEY-SI-2iP
e O Detae e Dl change [ Aduition
NAML. NAME
SIREET ADDRI S5 STRELT ADDRESS
ciy-s1-2ip CITY-51-2I¢ .
ni O Deiete ML [Cichange [ Adaition
NAME. NAME
SIRITT ADDRF 88 STREET ADDR(SS
CHY-SI-2ip CITY-ST-2IF
11. | hereby cerlify that the information supplied with this filing dees not qualify for the axemplions conlained in Soction 119, Fiorida Statutes. | furthar cartify that the information
indicalod on this report is ruc and aceurate and thal my signalure shall havo tho sama logal effoct as if madao under oath; thal | am a managing member or manager of the
limitad liability company or tho raceivor or tr powcred 16 exoculte this roport as roquired by Chapler 608, Flonda Statutes.
SIGNATURE; TJeHo Qtigwey  2-23-09 qu-qme-1224
SIGHATIRE "Nfb TYPED OR PRINTED NAME OF £1GRING MANAGING MEMBER, MANAGER, OR AUTHORIZE) REPRESENTATIVE Dale Dayime Phong 4




