2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

DOCUMENT # L06000001897 -
e, Secretary of State
of¢ 3¢ of¢ 2f¢
Principal Place of Business Mailing Addross
907 SWEET PINE POINT 907 SWEET PINE POINT
INVERNESS FL 34452 INVERNESS FL 34452
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
q07 gwec'l'_ /)p',UC )Oﬁ,‘:‘ur bﬂmc-
Suile, Apl. #, elc Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Clly & Stale _ Cily & State 4. FE! MNumber TApplied For
-/'/‘/VCIZUC.SJ L 57-~12075%2 Not Applicable
Zip Couniry Zip Counlry " . $5.00 additional
3 L‘ l‘ S 1 e U5 A 5. Cortificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name /
MYRICK, JESSE J JR M/ .
907 SWEET PINE POINT Streel Address (P.O. Box Number is Not Acceptable}

INVERNESS FL 34452

City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registored olfice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accenl
the obfigations of registered aTnl.

SIGNATURE N A

Signature, ryped or prnted nome of igsioied agent and fitle d applaatle. (NOTE: Regstered Agonl Sigaatire 1oquired when rinstaingh [ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES

i MGR [ Delele il [ change [ Addition
NAML MYRICK, JESSE JJR - NAML

SIRELTADORESS | 907 SWEET PINE POINT STRIYT ADDRESS

Y S | INVERNESS FL 344523 CUY-81 AP

i o 3 Delele me [ Change [ ] Addition
NAML NAME

SIRITT ADDRESS SIRLETADDRSS

crY S1-71P CIY 81-41P

(Y] O elate TITLE [ change ] Aadilion
NAKLL B

SIN0L] ADDRISS ST AIIDRI S5

CHY S1-/p CHY 8171

Hi O pelete T Jchange ] Addilion
NAME NAMI

STRLE T ADDRISS - SIREL T AODRESS

ClY §1ap CITY-SI 2P

HILE O oelete e (I change [ Addition
NAI NAMI

SIREE] ADDRESS SIREFT ADDHE S

CHY 81-711 CIIY sI- /1P

I 1 bewete T [ Change [ Addition
NAMI NAMt

SIREE] ANDRESS SIRFET ADDRE S8

CilY S1ap ciry §1 7P

11, | herchy certify that the information supplied with this filing docs not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this raport is truo and accurale and that my signalure shall have the same legal eflect as if made under oath; that § am a managing member or manager of the
limited liability company or lhe receiver or rustee empowered o oxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LM“-\ q 2\ ‘J) 07

SIGNATURE A TYPED OR PhNTED NAMGOF SIGNING 5 MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytrre Phnte #

"



