2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (f\R) May 01, 2007 8:00 am

DOCUMENT # L06000023599 "~ ~
vl Secretary of State
- _ of¢ 3¢ of¢ 2f¢
JOHN RAYNOLLC 05-01-2007 90320 021 50.00
Principal Place of Business Mailing Addrgss
9509 CYPRESS LAKES DRIVE 9509 CYPRESS LAKES DRIVE
e o “Ilm I“ ||“| IW ||”| "M "W ||H| "I" MI' |”‘I ‘l“l m“l m l"’
2. Principal Place of Busingss - No P.O. Box # 3. Mziling Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slaie City & Slale 4, FEI Number Applied For
¥ | Not Applicable
4ip 5| County an Country 5. Cerliicate of Stas Desired L] gese-ﬂogn'::’:c:““"a'
6., Nlamé and Addraess of Current Registered Agent ' 7. Name and Address of New Registered Agent
N o Name - e
JOHN RAYNO .
A Q.
9509 CYPRESS LAKES DRIVE Sireel Addross (P.O. Box Number is Not Acceplable)
LAKELAND FL 33810
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered olflcc or registered agenl, or bolh in the Slate of Florida. 1 am lamiliar with, and accepl
the obrlgallons of reglslered agoent.

SIGNATURE
S‘gpglur_eJ_rng:‘i:EE prued nams ol registerea agent ana btie J applcabla, (NOTE: Registered Agenl signaturd ragurag when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to- Flonda Department of State.
: " " Due By May 1,2007 S
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
i MGR [ pelere e [ change [ Addilion
NAME RAYNOQO, JOHN NAME
SIREETADGRESS | 9509 CYPRESS LAKES DRIVE SIREET ADDRESS
CITY-S$3-7IP LAKELAND FL 33810 CITY-SI-7IP
1 O pelete TITLE [0 change ] Addition
HAML NAMI
SIREET ADDRLSS SIRLL 1 ADORESS
CIY-8§1-719 CHY-SI-7IP
T [ patate T {Jchange [ Addilion
NAML NAME
CHIRECIADGRESS | T T T T T T T T T T T e T TGRSR | T T T T - - - - -
CITY-S1-2IP CITY-ST-2IP
THLE {1 Delete TITLE [3 Change [ Addilion
NAME NAME
SIRLET ALDRESS STREET ADDRESS
CllY-s1-2IP clly-sT-2Ip
T (] Delete T () Change [ Addition
HAME. NAME
SIREE T ADDRESS SIRFET ADDRESS
CITY-SI-2IP CITY-ST-2IP
HILE O pelete TILE [ Change [ Addilion
NAME NAMI.
SIREET ADDRISS SIRELTADDRESS
CHY-Si-7IP CITY-SI1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal aflfect as if made under oath; thal | am a managing member or manager of the
limited Lability company or the receiver or rusiee empewared 1o execute this report as required by Chapter 608, Florida Statutes.

SICJIATURE AN[‘(‘ITD OR PRINTED NAME OF éIGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrne Phare »




