2007 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # L06000023579

1. Entity Name
1ERS, LLC

04-20-2007 90032 003 ****50.00

Principal Place of Business

68 LOIS LANE
QUINCY, FL 32351

Mailing Address

68 LOIS LANE
us

QUINCY, FL 32351

us

AN BT

(TR AT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
(1235 Doleta Crceed | 192D Doleho, SStreed
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Penmanalo EL en=otnla, FL A0- 44925019 Not Applicablo
Zip Country Zip Country . X $5_00 Additional
5. Cenificato of Status Desired O °
D253 LHA 275234 15~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MORGAN, A. Moaan, A,
68 LOIS LANE Strest Address (Pd_Box Number is Not Acceptabla)
QUINCY, FL 32351 25 Shaleto Sirce
Ci Zig Code
an Yenaacola FL l 22543

8. The al ove namag entity £
the o hgahonso egistd

is statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

-\ O]

) SIGNAT & Signature, quum rune of ragnszaac( P’“ and itk if apphcabie, (NOTE: Regmslered Agent signature reguired when reinstating) DATE
Fllm Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ﬁ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O delete TiTLE MG AN [x\Change [ Addition
NAME MORGAN, A, HAME Moreon, A,
STREET ADDRESS | 68 LOIS LANE STREETADDRESS | | 43, '.50&&-?0.3* reet
orv.s-zP | QUINCY, FL 32351 OS2 |V~ enpamla EL 325 3(_]
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE 1 pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TINLE [ palete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINLE 3 Dalete TILE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-20P CITY-ST-21P
TME {1 petete THLE [ crenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2p CIrY-ST-2IP

11. | hereby centily that the ipigrmation supphad with
indicated on this reporyis rbg
timited liability compafiy or thé

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the infarmation
and acgtrate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
i stoe gmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

T

LAY e 2020l

SIGMATURE

meufa MNAME OF $IGNING “NAGI@ENBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytane Phare #




