FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O8000001406 04-16-2007 90347 023 ****50.00
1. Eniity Name
17, L.L.C.
Principal Place of Business Mailing Address B%S Q
548 5. HIGKWAY 27, SUITE C 548 S. HIGHWAY 27, SUITE € S““?)
MINNEOLA, FL 34715 MINNEOLA, FL 34715
Suite, Apl. #, glc. Suile, Apt. #, atc.
ufte. A vie. Apl. 4. ele 02022007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
RO —F0 L /A6 ~ Not Applicable
Zip Country Zip Country , . $5.00 Additional
o 5. Certificate of Status Dfaswad O Fos Requirad -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ad Agent
Name
HESSBURG, DANIE J
548 S. HIGHWAY 27. SUITEC Street Address (P.O. Box Number is Not Acceplable)
MINNEOLA, FL 34715
City FL | Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of orinted name of regisiered agent and il il apoecabie (NGTE Regsiered Agent signature requiced when ranstalng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TME MGR ,&' Delele TILE [ change  [J Addition
NAME GRAFF, MARK K NAME
STREET ADDRESS | 548 S. HIGHWAY 27, SUITE C STREET ADDRESS
CITY-ST-21P MINNEOLA, FL 34715 CITY-S7-2IF
TILE O pelete TITLE /” o [] Change /a’AndLliun
HAME NAME DAzt g—/{ﬁs_i& wl b
STREET ADDRESS STREET ADDRESS | 9 ¥ 5} 24 y 92, Suing C-
CIY-$1-2p st | Ao EDCS .- 3B 3‘/
TILE. ) . O oelete TIILE __ — O.change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-2F
TITLE O pelee THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§%-2iP CITY-57-21F
TME 1 belete TITLE [ Change  {T] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2F
11. | heraby cerify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company orAfie wer or trusies empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR Df?zwéa /54-5‘56«/& A 1. ‘// 3h7 S5 T Erd
SIGH E AND”ED OR PRINTED NAME OF 3 3 OﬁU‘I‘HORIED REPRESENTATIVE Date Daytrme Phone &




