. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L06000018230 Secretary of State
1. E N
HAﬁrZ\Nag?RUR. P.L. 05-02-2007 90351 010 ****50.00
Principal Place of Business Mailing Address
1632 FLOYD STREET 1632 FLOYD STREET =TT
SARASOTA, FL 34239 SARASQTA, FL 34239
S O[S W IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLG CR2E0B3 (12/06)
City & State : City & State 4. FEl Number Applied For
20-4347089 Nat Appiicable
2P Couniry ap Country 5. Certificate of Status Desired O geseggq 'f:f:c:ﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
SRUR, KRISTEN
1632 FLOYD STREET Street Addrass {P.O. Box Number is Not Acceptable) T
SARASOTA, FL 34239
City FL I Zip Code

B. The above named antity submits this statement tor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE __- 2%
Signature, typed o prinled name ol regrstered agent and Like i apphcable. {NOTE: Regisiered Agent signature required when remnsteting)

Filing Fee is $50.00
Due by May 1, 2007

k)

(RN . Lude R P ad, T Rl
9, MANAGING MEMBERS /MANAGERS l 10, ADDITIONS / CHANGES
TITLE MGR 7 pelete TLE O Change [ Addition
NAME . SRUR, KRISTEN NAME
STREETADDRESS | 1632 FLOYD STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CiTY-ST-21P
TTE MGR O Deiete TITLE [ Change [ Addition
NAME HANAN, STACY NAME
STREET ADDRESS | 1632 FLOYD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CiTY-ST-2IP
TITLE 1 Delete M - [dchange [ Adgition
HAME HAME Wk
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O etete I T O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$1- 21 CITY-ST-2P
TITLE ] Delete TIE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE Ochange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby certify that the information suppiied with this filing goes not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the

limited fiability company ar lh;‘r? trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Woabin  Ahe v Dtﬂz_q}o’—'?- Y| -350 oulz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phong &




