2007 LIMITED LIABILITY COMPANY ADT 23?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # L05000106307 ecretary of State
1. Entity Name 04-23-2007 90378 042 ****50.00
IDEAL MANAGEMENT SERVICES OF WINTER HAVEN,
LLC
Principal Piace of Business Mailing Address
616 N MAYO STREET P.0. BOX 56 3159
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 530351
R L TR
Suite, Apt. #, elc. Suite, Apt. #, etC. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3713923 Not Applicable
ap Country ap ' Country S. Ceriificate of Status Deswed ] ?g'gg“‘;?:;ﬁma’
§. Narne and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON STREET, SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ' Zip Code

8. The abave named entity Submils this statement for the purpose of changing its registered office of registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped of printed name of registered agent and le i applicable (NGTE Regisiered Aguert signatute required when reinstaling) 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 /CHANGES
TTLE MGRM ™ pelete TILE [J Change [ Addition
NAME DINGESS, ROBERT NAME
STREET ADDRESS | P.O. BOX 560 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL. 34681 CITY-51-217
TTLE 1 Delete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
THTLE 1 Delete IILE [ Crange  [J Addition
RAWE BAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21p CITY-Si-21P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-21P CITY-55-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicated on this repart is frue and accurale and that my signature shall have he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as 7equired by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND

PEC OR PRINTED NAME OF SIGN| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




