FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # L05000123113 (12-25-2008 90131 010 ***138.75
ﬁg%t?Ngm;RANNY. LLC

Principal Place of Business Mailing Address - . B 0 “1 01 67 .

947 NW 127TH AVENUE 947 NW 127TH AVENUE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
O R S L o AR
10871 MW Gawn  STRSE 1490 Conat Rupce DRve
5“5'“:] ‘}?[‘;E B 5 S“"“gg&”‘ ‘;‘i 220 02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SuvRKE | Ft ComaL jpewes | FL 13-4318970 Not Appicable
2'06’5 3 [~ | E Coun& A. Z'D-g 230771 Coun&ys 4 5. Centificate of Status Desired a Egggq;g:é”""a'
- ‘6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION'SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code

8. The above named entity submits this slatement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of registesed agent and nile if appicable (NOTE: Registered Agent signature requiréd when reinstatung} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE [J Change ] Addilion
NAME ZORN, BRENT 5 NAME
STRCET ADDRESS | 947 NW 127TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ elete L [ Change [ Addition
= NAME— — —— e - NAME. - o r—— — - - -~ —_— e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CITY-ST-2P

11. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: //4%/ S }%’V‘—' 5!26‘/7 § Zoenn 2/2/ 28 NY4s-42/8

SIGNATURE AI;KTVPED OR PRINTED NAME OF M OR AUTHORIZED REFRESENTATIVE Date Daytma Phone |




