FILED
S ANNUAL REPORT " Jan 18, 2007 8:00 am

DOCUMENT # L05000098290 Secretary of State
H ET”"_";‘Q}'E”EELLC 01-18-2007 90020 010 ****50.00
Principal Place of Business Mailing Address
19807 NW HWY 335 19807 NW HWY 335
WILLISTON, FL 32696  US WILLISTON, FL 32696 US
R U L L LT

[BoSo VE €T 5 | [ BoTo/E ST L+

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

Clty & Sta City & Stale 4. FEI Number Applied For

7 ISt~ &S 2L iy ) 20-3584477 Nol Appiicable
3 24 Z¢ iju Y f% 26&9L Z)UJT:.Y/\, 5. Ceriificate of Status Desired O 'figgq mMI
6. Name and Address of Current Regi d Agent [4 7. Name and Address of New Registered Agent
Name

SHARON C BRANNAN CPA PA
161 N MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

; City FL I Zip Code

8. The above named enmy submﬁsthls statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: red a

SIGNATURE : 7/‘1/ S’ Lf/ 3rev

Signature, typed or printed name of registernd agent and titke if applicable. (NOTE: Regisierad Apent signature refuired when ranssating) " DATE
Fllin% Fee is $5§.00 Make check payable to
y May 1, 2007 Florida Department of State
9. , ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelste TITLE [ Change  [] Addition
MAME BOYER, KENNEDY G SR NAME
STREET ADDRESS | 19801 NW HW 335 STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 CITY-S7-2P
LE MGRM - [ betete TMLE [ change [ Addition
HAME BULLOCK, WADE NAME
STREET ADDRESS | 505 SW 7TH STREET STREET ADDRESS
Ty ST-2IP WILLISTON, FL 32696 CITY-ST-2IP
TMLE MGRM T pelete TMLE [ change ] Addition
NAME BOYER, KENNEDY G JR NAME
STREET ADDRESS | 19801 NW HWY 335 STREET ADORESS
CITY-ST-2P WILLISTON, FL 32696 oTY-S1-2P
THLE [ Detete nLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
WILE [ pete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-5T-2F
THLE [ petete NLE ("1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conmtained 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7Z=/5” I A D per { ) /570

SIGNATURE AND TYPED OR OR AUTHORIZED REPRESENTATIVE Date Daytwme Phore #




