2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # L05000114342 ecretary of State
BB LLE 04-02-2007 90431 020 ****50.00
Principal Place of Business Mailing Address
101 N. WOODLAND BLVD. 101 N. WOODLAND BLVD.
100 100
DELAND, FL 32720 US DELAND, EL 32720 US
s e

Suite, Apt. #, etc. Suite, Apt. #, elc.

e 01172007 -
m 6‘3; ‘ o0 Chg-LLC CR2E033 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR S.I - O(g i) 3{ 85| [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Egggqu|
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMGARTNER, ROGER B
101 N, WOODLAND 8LVD. Street Address (P.O. Box Number is Not Acceptable)
100
DELAND, FL 32720
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE wf% 4 &Wﬁ/“‘%’ 3/2[)::'/07

typfd or printad name of registorad egent aiite i appicable. {NOTE: Rogistesed Agent signalure soquired when einstating)

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE hange  [] Addition
NAME BAUMGARTNER, ROGER B NAME
STREET ADDRESS | 101 N. WOODLAND BLVD. 3T 1o o smeranness | 160 W wmoodlugnd | S 1o
Iy -S1-2p DELAND, FL 32720 CITY-S1-2IP
TMLE [ oelete TMLE Ol ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P chY-s1-29
THLE [ petete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-5T-ZP CITY-S1-21P
TIELE [ Detete LE [Cdchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -ST-2P CIY-$T-21P
TLE ] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O petee ATLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE @ ééﬂﬂé/

TU.RE OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phors 4




