2007 LIMITED LIABILITY COMPANY FILED ’
ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT #L06000015123 Secretary of State

. Enti

}_‘: 8:“& NEIL“& 03-26-2007 90306 026 ****55.00
Principal Place of Business Mailing Address

1324 S. CENTRAL AVE. 1324 5. CENTRAL AVE.

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
» PSS S KRR I R
1224 S Centeal Ave | 1324 S. Centrat Ave

Sdte, Apt. #, elc. Suite, Ap1. #, etc. 03142007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For
_E{_ap\l,ar-i%g Ei Flaaler 2 H £ 32~ 134 (3Y Not Applicabie
gg’ ?)é Y QD(}MSYH Zgi';a é Coun(lj Sﬂ- 5. Cartificate of Status Desired ﬁ_ ?i'ggqaf:;“mai
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name '
ANDERS, CHARLES . /V/ﬂ -
1324 S.‘C_ENTRAL AVE. © Street Address (P.0. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

ko

A7

City A///q FL I Zip Code

8. The abova named entity scﬁmﬂs’}‘hls statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered.a

SIGNATURE '/(/

Signature, typed or pfl:llaa n&\;uf registarad agent and tita it applicable. {NQTE: Regisiered Agent signatura raquired whan reinstating) DATE

Filing Fee Is 556.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [OcChange [ Addition
NAME ANDERS, CHARLES NAME
STREET ADDRESS | 1324 S. CENTRAL AVE. STREET ADORESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ change  [] Addition
NAME ANDERS, MARY NAME
STREET ADORESS | 1324 S. CENTRAL AVE. STREET ADDRESS
CIFY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-2iP
TME 3 Delete TITLE [Qchange [T Addifien
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 3 Desete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2IP
Tme [ Delete TIILE (D change (3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-SI1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labitity company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes. 5 g' @

snsnmuns:%&e@u I dB//s,’/ﬁr{? WX -785&
SIGNATURE AND R PRINTED N. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

VAL _— 73 I A




