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Flling Fee is $30.00 '
Due May 1, 2007

9. } MANAGING MEMBERS / MANAGERS 10.  ADDITIONS I CHANGES
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11. | hereby certity thal the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutas. | further certily that the intormation
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under aath; that | am a managing member of manager of the
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