2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000098218 Apl‘ 23,2007 08:00 A
1. Entity Name
L Co e Secretary of State |
Principal Place of Business Mailing Address
2667 ENTERPRISE ROAD 2667 ENTERPRISE ROAD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 )
' . ) 04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = == T
: ) PR . 20-3584257 Not Applicabie
. ' 5, Cerlificate of $tatus Desired [ gg'gngf:éﬁonal

6. Name and Address of Currant Registarerd Agant

BIERNACKI, RAYMOND A JR. ‘ 3 ) DO NbT WRITE . “

2667 ENTERPRISE ROAD

ORANGE CITY, FL 32763 o ' ) IN THIS SPACE .

i

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registeraa agent and ttie if applicable (NQTE: Registarad Agent signalure reguirad when reinstating) DATE
U e P e P P S |
—OnUOT ST
Filing Fee is $50.00 Do/02/07-801 10-0058 50,00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS !
iME MGRM
NAME . | BIERNACKI, RAYMOND A JR.

STREET ADDRESS | 2667 ENTERPRISE ROAD
CITY-ST-21P ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE L
NAME L

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TITE
NAME
STREET ADDRESS ¥
CIFY-ST-2

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 liabitity company gethe recejyer or frustee a red 10 execute thif report as required by Chapter 608, Florida Statutes.
SIGNATURE: _{| 4{ . H-13-077  Bfe-17S-14710

k] L4
SIGNATURE AND TYPED 0\ FfINTED NAMF BIGNING MANAGING MEHE%R AUTHORIZED REPRESENTATIVE Data Dayuma Phora #




