2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Feb 01, 2007 8:00 am

DOCUMENT # L05000096882 Secretary of State
%}ETEFEBEE?T LLC 02-01-2007 90051 040 ****50.00
Principal Place of Business Mailing Address
1548 CAMELLIA CT 1548 CAMELLIA CT
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
et L L R TG R
18496 Camelva  Couit 1SUHE Camelia Coudt
Suite, Apt. #, atc. Suite, Apt. #. etc. 01272007 Chg-LLC CR2E083 (12/086)
Cltv & City & State - 4. FEI Number ‘Applied For
S§lac<é L Lale Placd,  FL 74-3165264 Not Applicane
.62%859 Ff:ﬁﬂ{qndj @3%53 \:?un\‘:qn AS 5. Certiticate of Status Desired O ?g.gg“??séﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUEPPEL, WILLLIAM L
1548 CAMELLIA CT. Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 SYC CcoamelWwa  Cougt
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

st

SIGNATURE
Signatura, typea of pnntad name of registered agen! and title i applicable. {NOTE: Registerec Agent signature raquired whan reinstatlng). DATE

Filing Fee'is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE MGR 7 oelete TITLE [¥] Change [ Addition
NAME SUEPPEL, WILLIAM L NAME
STREET ADDRESS | 1548 CAMELLIA CT. streeT anoRess | 15 UG Cameita Couf
CiTY-S1-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE MGR [ belete TILE Change [ Addition
NAME SUPPEL, TAMMY NAME
STREET ADDRESS | 1548 CAMELLIA CT STREETADDRESS | S Y4l Camelia Court
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-ZIP
TTLE ¥ Delete TITLE [1Change [ Adoon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
Tme [ Detee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or g a cute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR n@zn NAME OF SIGNING'MANAGING MEMBER, MANAGE] ANTHORIZED REPRESENTATIVE Date Caytime Phone #




