Sep 27 2007 3:33PH E-Z2 Pawn & Gun

386-677-5055 p.2

- 2007 LIMITED LIABILITY COMPANY

{

ANNUAL REPORT .

MOYER, PAUL V
118 WEST ORANGE STREET Strest Address (F.O. Box Number Is Not Acceptatle)
ALLTAMONTE SPRINGS, FL 32714

DOCUMENT #L06000018246 oS HoRfonatone
. Cniy N
FIRST CLASS RANGES, LLC
07SEP27 PH 3: 16
L
- 1 2acn of Buginass Mailnwg Acdress
5280 NORTH ORANGE AVE. 5280 NORTH ORANGE AVE.
WINTER PARX, FL 32792 WINTER PARK, FL 32792
2‘J3rmc|pal Fiace of Busingss - No P, 3. Maling Adaress “Inll"l |I||| I|I|ﬂ"|”|“mm’lll”lﬂlﬂln “lll I“HNHII
(572 aa RA - 187% N Nova Bd wlo
Suite, ASL #, slc. Suite, Apt. !‘eu: TL
C CR2E083 [12!06}
& Stare CyyaSae ;- FEI Number Applied For
an HJ L FL/ HBY Hl, F Lf-l 219321 Not Applicatie
2o 27 | l’] fi"'g %\ ) c&mg 8 Cenficate of Status Desired [ ?2-2&#&“0’13‘
4. Name and Addross of Currant Regl Apernt 7. Mame and Address of New Registersd Agsnt
MNarmne

City FL I Zip Code

8. Tne above named entity submits this staternent for ine purpose of changing «is ragiztered office or registased agent, or doth, in the State of Flarica. ) am lamiliar with, and accept
the obdigations of registered agent

SIGNATURE

U, Iypedd or printed nme of leQiatareC &peN: and lide # applicabls ENOTE: Ragitraned ADS Sigrature nenLirac whih risnaleWhg)

Dua by Beptember 14, 2007

Flling Fee is $350.00

[ s MANAGING MEMBERS MANAGERS | KCN ADDITIONS/ CHANGES
THLE MGRM O Delete TTLE Ocrange  [J Aciton
HAME SHERMAN, BRIAN L HAME
STREETADDRESS | 5280 BNCRTH ORANGE AVE. STREET ADLRESS
oY -5T- 7P WINTER PARK, FL 32792 CITY-ST-20
E O Detere ML Clchage D Additon
NAME HAME
STREET ANDAESS STREET ADDRESS
oy -1z - ST-2I0
TTLE O teteta TTLE Clcrange {3 agdition
NAME NAME
STREET ADIRESS STREET ADORESS
CTY-51-0F CITY-S1-2IP
TLE O Celsee TITLE Qcrange L] Acdition
f WME NAMWE
STREET ADDRESS STREFT ATDREXS
arv-5T-2P givy-S1-29 \ f\ ~ ‘\0(
TILE [ peters L Jchenge 3 agdition
HAME NAME
STREET ADORESS STREET ADGRESS
Y- ST-ZP CITY-SI-29
(18 O eles TTLE Clchange [ Acdition
NAME HAME
§THEEY ADDRESS STREET ADDRESS
CITY-5T-2P cify-§1- %

1. | hereby certity that the mformation supolied with this filing does not qualify for the sxemptions contained in Chapter 116, Florica Statutes. | further certify that the infesmation
indicatad on this report is
fimited labilty com|

SIGNATU'BE/

9 and accyrate and tha! my signature shail have the same lega! eftect as if made under cath; that | am a managing member or manager of the
0f rUStEs BMPCWereC (0 EXECUte INVs report as required by Chapter 608, Florida Statites.

P daa ’7/3 7/0,7 BRC &) i Y

Wﬁm OR PRINTED NAME OF BIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diatlm Daytive Priore 2




