2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # 106000011184

1. Entity Name

PAYNE FAMILY BUSINESS, LLC

02-08-2007 90145 022 ****55.00

Principal Place of Business

1765 COMMERCE AVENUE
VERO BEACH, FL 32960

Meiling Address

1765 COMMERCE AVENUE
VERO BEACH, fL 32960

60014273

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AT A AR

Suile, AplL. #, elc.

Suite, Apt. #, elc.

01262007 Chg-LLC CR2ED83 (12/06)
City & Stals City & State . FEI Number Applied For
% 8?3 Not Applicable
Zip Counlry Zip Country

N $5.00 additicnal

5. Certificats of Status Desired
Fee Required

- 6. Name and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

KIRK, WILLIAM N ESQ

979 BEACHLAND BOULEVARD

VERO BEACH, FL 32963

Name? ! i
s @oﬁﬁé@‘“ ErAvenue

“YVeeo Peacu FL | 3590

8. The above nag-ned antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

-

SIGNATURE __V

gistered irn

Signature, typed or pr(wéd

ol regiss

genl and tille if apphcable.

(NOTE: Regislered Agent signalure requited when rensiating} DATE

™~

[ S—

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .

TLE ) Desee TILE HﬂNﬂGEﬂ [ Change N Addilion
NAME NAME NE, fusscis ue

STREET ADORESS STREET ADDRESS ,»7 5 COHNEﬁCG AV eN

o eep Beaced A 3390

TITLE 3 Delete TITLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE [J Delele TIMLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21F

TIILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-57-21P

TiTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2IP

TITLE [ Delae TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-§1-21P CIry-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execula this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: e [ 2V  173-773-2652
SIGNATURE AND TYPED OR ITED NAME{?,F,SJG‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date DRaytime Phone #
N —_—




