LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 03, 2007 8:00 am

DOCUMENT # /L0
1‘/32%720 Durdrek fya:'ﬂ?‘?‘/gl T

/. D60000 /265D

Secretary of State

05-03-2007 90262 006 ****50.00

DO NOT WRITE IN THIS SPACE

vV

2. Principal Place of Business

RESLEE o1t "P " Box 575

60048331

Suite, _ﬁpt. #, etc. Suite, Apt. #, etc. CHZEOéSB ‘{5{-05)," -
CLt.y State - City &_State 4. FEl Number oo Applied For
51?\/&4’ Sup !\ (\%_S f.L U)ﬁafs daJl 'FL % Nt Applicable
Zip Coyn Zip try " ) $5.00 additional
3‘_[ L/ J\ ? ﬁ/_{rdo 13 (Q{ 9 5 %ﬁ—(}ﬂ 5. Certificate of Status Desired O Foo Requirecl! 1ona

7. Name and Address of Current Registered Agent

Name

DO N_Q:L_WB.IIE—___—.—_._—___._ . Sueet Address (P.O..Box Number.is Not.Acceptable)

IN THIS SPACE

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and Iitie if applicable. DATE
FEE IS $50.00
Malke Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS  MANAGERS
me Qwner [/ OfPecatol  Yeesderth | me
v ‘HQQ Y %urdfc\{ N
STREET ADORESS | | B2 & 1 7 STREET ADDRESS
orv-st-ze |5, (\fe SOCIras FL 3YY &8 CITY-ST- 2P
TITLE v > TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TLE
 NAME - . NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CRY-ST-2IP DO NOT WRITE
LE TINE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TITE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemmpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
lirnited liability company cr the receiver or trustee empewerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4-29 -0 [-352—H2-0u

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



