| FILED
2007 L ANNUAL REPORT (AR} Y Mar 06, 2007 8:00 am

DOCUMENT # L06000023777 . Secretary of State

‘b:‘:éza:eommosn e 02-12-2007 90307 048 ****50.00

Principal Maco ol Business Mailing Address

5555 IDEAL HOLDING ROAD 5555 IDEAL HOLDING ROAD

FT. PIERCE FL 34987 FT. PIERCE FL 34987

__ O

incipal Place of Businass - No P.O. Box » . Mailin Fess
TR OLEANDER BOENUE
Suile, Apt. #, clc. Suile, Apl. #_clc. 1st MOORE CR2E083 (105’06]

foer Qieees = | "EL J CT9TT 079/89S” e

32‘3 q 8 a\ CSOﬂIn'WL_U.C.I:: ae Couniry 5. Cerilicale of Stalus Dosirod O ?iggq:"‘:"tm'

6. Name and Address of C;J;mnt Reglsterod Agent 7. Name and Address of New Registered Agem
Namo

BROWN, MARK R .

C/0 KAYE SCHOLER LLP

777 5. FLAGLER DRIVE, STE. 900, WEST TOWER
WEST PALM BEACH FL 33401

Slrood Addross (P.O. Box Number is Nol Acceptable)

City FL ( Zio Code
4. The above named entity sybmils thig slatement for the purpose of changing ils registerod olfica or regisiered agent, o both, in the Staig of Florida. | am familiar with. and accapi
Iho gh o
(i = i
[

Dgngure, MuW:quc-wmm Sackiat. [NOTE Fagam et /gum SQnalui fecwad wich renslaing] CAIL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM O pelere . O change [ Addilion
NAME DENSON, BRIAN NAME

SIREFADORLSS | 5556 [DEAL HOLDING ROAD SIMEEADDHSS

CITY-Si- 7P FT. PIERCE FL 34087 EUY-Sonp

T 1 petee ] (] change ] Aaduion
HAME NAME

SIREET ADDHESS SIREL') ADDRISS

CIFY-Si-AP CITY- 81 NP

me O Detete LG D Coange ] Addition
NAML NAMI

STREET ADORESS - SIRLE) ADDHLSS

GHTY - SI-0P CIry-51 P

e [ pelete it Clcnamge [ Addition
NAME AN

SIREN ADDRESS ST | | ANDRESS

CITY-SF- 2P CHY-S1- 0P

T, 1 Cetele ny O change [ Andition
HAME NAME

SIRLET ADOHYSS SIMETADDRESS

CIry-S1- 29 CHY-S1- /0

e O Detete nng [Jchange (] Adastion
NAME MAME

STRIET ADDRESS SIRLITADDRISS

CIFY-S1-71P Ny Sk

11. } hereby certify (hat the infarmalicn suppliad with this hling does roi quaiify lor the cxemptions containec in Section 119, Fiorida Staluies. | furthes ceruly thal the informabon
indicated on this repol is bue and accurale and thal my signature shall have the same legal offect as i made under oath; thal | am a managing member or manager of the
limiled liability company of vl of lrustee empowared 1o execule Lhis report as required by Chapler 608, Florida Slatutes.

SIGNATURE: BeanNy DeErSou /&(A/VAé/w SlemserR

SIGMLA T PRINTED MAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ; 7 ety Srong # .
/ i 7
,/ 2t H 72 X707 56G




