LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # .0 @O0 0000 10*)

1. Entity Name

TR Ki

7 Thuestments, FEEE. LL-©

i

DO NoT WRITE IN THIS 'SPACE

2. Priﬁéipal Place of Businéss

Y

3. Mall\ng Address

Sf\&ll'ht Dr-

73/ Sh&/:r‘r" @r

Suite, Apt. #, etc. Suite, Apl. #, etc. CR2ZE083B (8/05)

City & State ity & State : 4. FE! Number Applied For
Ve, F[/ AN ﬁ{—’ S~ DL))L} :i 7/ L—/ Not Applicable

Zip ‘ Country Zip Country

2 %‘LS&S

Cadsden

0 "$5.00 Aqditional

. Ceriificate of Status Desired
5. Cenificate of Status Desir Fee Required

32333

DO NOT WRITE
IN THIS SPACE

&

7. Name and Address of Current Registered Agent

" Stanle s, B Dubmt

Street Address (P.O Baf Number is Not Acceptable)

131 Shefine Dy

v lrvaa

Zip Code
32383

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE

the obligations of regisiered agent.

Signature. typed or prinled nama of registered agent and Iitle if applicable. DATE
FEE IS $50.00 °
Make Check Payéble to Florida Départment of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE TITLE .
NAME S'f'ﬂ nl B. DnPon + NAME i :
STREET ADDRESS % . STREET ADDRESS 1& ’
CITY-ST-21P Hn V,a/y; Q& %L.- 3 2733 - GITY-ST-ZIP B . <
TITLE TILE - .
- 5°° Glenn-Jenkins e SN0 aTORSo
STREET ADDRESS 5 08" Palo Vo d e Place STREET ADDRESS : 5307 T a0 A 450
CITY-5T-2IP a_llef Adll 5 33 ‘-/ks CITY-ST. 2P . e - Tt
TITLE TIILE
NAME NAME . -
STREET ADDRESS STREET ADDRESS p ; - § ;
- DO NOT WRITE
TITLE TITLE : ) X
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . -
cITY-$7-2IP CITY-ST-ZIP
TITLE - TITLE ]
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. ¢ further certify that the information
|ndrated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited fiability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE }&T&nﬁm w )Q/u F//

5-2- 09

HEEISTY,

SIGNATURE AND TYPED OR PRINTED RAME

, OR AUTHORIZED REPRESENTATIVE

Date Daytrmne Phone ¢




