2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000119343 Feb 11, 2008 08:00 AT
1. Ertity Name
Secretary of State
TIA E. WERDELL, PL
Princisal Prace of Business Mailing Address
100 WALLACE AVENUE 100 WALLACE AVENUE
240 SUITE 240
SARASQTA FL 34237 SARASOTA FL 34237
us us .
2. Prncipat Place of Business - Mo .0, Bux # 3. Maihng Address
Suite, Apt. #. alc. Sure, Apt. #, aic, 1st MOGRE CR2E083 {10/07)
City & State City & State 4. FEINumoer Applied For
20-3963784 Not Applicarie
) Country Zip Counry . $5 00 Addiional
X ficate of Sta 8 y
5. Certificate of Status Desirad ] Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%RVI\DI%LLIEAEé iVENUE Street Address (P Q. Box Numbar is Nct Accepranle}
SUITE 240
SARASOTA FL 34237
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regesterad office or registered agent. or bot. in the State of Fionda. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATUIRE
By R, yped O 2060 T ol 1aG siered agoet o e - 90D RTanle NOTE Rzopetersa Aart § gOalA 1STaned ANEn song'sng) DATE
Make,Check Payable to Florlda Aepanment of State
9. MANAGING MIZMBERS.'MANAGERS 10. ADDITIONS / CHANGES
W MGR [ paete T7iE Ochange  [J Acditien
HAME JENSCN, TIAE NAME
SIREETADDRESS | 100 WALLACE AVENUE STREET ADDRESS
CIry-§T-2IP SARASOTA FL 34237 Ciy-<7-2p
il [ Delete 13 1o anD 33 25 [CJchange 3 Aaditan
HAME RAME 02/ 20 082 ,, q-114 138,75
STEEET ADDRESS STREET ALDRESS
CITY-5T-2IP Civy-51- 2P
e (T Detete T [ Change [ Additan
NANE HAME
GTREET ADDRESS SIRLE] ALDRESS
GITY-ST-2P CITY-37-2P
g 1 pelete T [ Change [ Addition
HAML HAME
STREET ADDHESS SIPEET SBLRESS
CITY-5T-21P Cny-§1- 2%
THLE 7 Delste LE [JChange  [T] Addition
HAME NAME
STREET ADDRLSE STHELT ADCRLSS
GilY-5%-2Ip CITY-57- 2P
TITLE O petete TIME [ ¢hange [ Audition
HARE NAME
STREET ADDRESS STREET £DDRESS
CITY- §T-ZiP CImy-51-ZP
1. I beraby cartify (hat the information supplied wits s filing does not qually for the exemptions coniained in Secuon 118, Flerida Stattes. | furlher certify that the informarion
indicated on this report is true angt gccwale and that my signature shall have the sams legal sffect as if made yoder oath; hat | am a inanaging meroker or manager ol he
limiled liab:lity company or the raceiver or Fusles empuwered to exscute this report as requited by Chapter 628, Floriga Slatutes.
SIGNATURE: %ﬂabfu 2 L-of 9Y1-33c -5 00
SIGNATURE AND TVPGE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Balw Caylra P e 4




