LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR)

FILED

07HMAY -2 AM B: L5
SEURf'lAE’\\ Ui" SIATE

DOCUMENT #£ 0500072/ 747
1. Entity Name ég/vy [ /Vo/‘/ﬂg,() ga;ﬂcrs/ LLC

TALLARASSER. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Malllng Address

2S¢ Tarpor 2A DIz
Suile, Apt. #, elc. Suile. Apt. #, etc. DI CR2E083B (8/05)
City & State City & State 4. FEI Number Applied For
Venice . =1 £7-0772876 /% Not Applicable
Zip Country Zip Country - N ) $5.00 additional
3¢ 2‘:? 3 325074? 3 ?2?—3 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

‘ Name
' C7aty £ Lorut i)
Do NOT WRITE - StreelAddresé(P.O. Box Number is Not Acceptable)

IN THIS SPACE A ——

City Vrgicmes FL lgzi;czom

8. The above named entity submits this statement for the purpose of changlng its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. e

SIGNATU o E - CRL
ignaturk, typsg.(pnmed name of regusferad agent and tile if applicable CATE
FEE IS $50.00 ’
Make Check Payabie to Florida Depeartment of State
DUE BY MAY 1 .
9. MANAGING MEMBERS/MANAGERS . e . . . . - :
e MM (G2rtr &, Lo p it aD T - R
NAME _ ‘NAME : .
£, - b . . _
STREET A00RESS | 3 B0 G (BT pIONL steeTabbress | : R ST
CITY-ST-2P Veidi ce= & S4293 eIry-s1-2p RK o i
T TILE - . e
e nave P01 9Pzt
STREET ADDRESS - STREET ADDRESS S DRGNP de113. %50 N
CITY-ST-2IP cIry-St-2P T omEEan mRw s e,
e . TIME ’
NAME  NANE

STREET ADORESS s .
crv.su.2n wazw | - DO NOT WRITE

i ™ | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY: ST-ZP

THLE 1ILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-21¢

TITLE TOLE .

NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-5T2¢ CITY-$T-2P

11, | hereby certify that the information supplied with this hlnng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
r&caled on this report is trug 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
d liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=
SIGNATUR ey = o OPPE P

SIONA "AND T\’PE?O’R PRINTED Nt‘E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayteme Phane #




