LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # L-6G 60008 by Secretary of State
penere 387 et LLC 05-10-2007 90423 004 ****50.00

DO NOT WRITE IN THIS SPACE 00507

2. Principal Place of Business 7 .: 3. Mailing Address
Vet b .
4S Imani Crele  |4S Tmani Cirfe
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. CR2E083B (B/05)
Clty & State City & State 4, FEI Number L--Fﬁplied For
t:] Ww.o y ] FL M{ o (o V FZ Not Applicable
7 Count Gour " - $5.00 acitional
. 5. Certificate of Status Di d .

| 3Z3 q 5 U ,3 Zs(/g Ug ertificate of Status Desire d Fee Required

7. Name and Address of Current Registered Agent

Name
: Berty Broks
Do NOT WRITE Sireet Addres%P (\.’){ Box Number is Not Acceptable)

IN THIS SPACE Dandelwood B

Cit\p-‘---c “ &Mf)a ce FL Zlggode

8. The above named entity submits this statement for the purpase of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agemt.

-

smmm% } —
witlire, typed or pnntyd}fme of regisiered agen and ntte il applicable. DATE

{ FEE IS $50.00

Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
Tme AAC P TIme
NAME &llh el D S‘\'C,U crasS :;' NAME
STREET ADDRESS 4 S Tovwy n N C. reje STREET ADDRESS
CITY-ST-2IP éwa ¥ F{— 32,5..{ 5 CY-S3-2P
TITLE 4 : e
NAME - T NAME
STREET ADDRESS | « STREEF ADDRESS
CIry-$1-2IP CITY-S1-2IP
bos e Aol U B )
TITLE ST C TILE
NAME — ¢ NAME
STREET ADDRESS | (. ~ | STAEET ADDRESS
CITY-ST-2P y' CITY-$T-2P DO NOT WR'TE
L4 T

il I
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-51-21P
TITLE TIFLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CFTY-5T-ZIP CITY-$1-2P
TLE THLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P Ciry-ST-21P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1138.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATWHE AND TYPED OR PR| ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




