zob'i LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # L06000024476 B Secretary of State

kﬁﬁzﬁg}e G LLC 05-01-2007 90333 039 ****50.00

Principal Place of Business Mailing Address
4017 CHURCH CREEK POINT C/0 JOHANNA E. ShS“BI'?EE ) .
LARGO, FL 33774  US 521 FIFTH AVE., SUITE 1725
NEWYORK NY 10175 US 60047436

B O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number 'Applied For

" |Not Applicable
Zip Country Zi Country 5. Centificate of Status Desired [ gz -ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agaent
Name
LARSON, GLORIAM ¢ :
14361B HARBOUFJ{ LINKS COURT Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33:908
‘ City F L Zip Code

of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

the obligationeof i: i /
SIGNATURE : A \
Wpﬁpwummmmrwmwmrﬁm, [NOTE: Registaied Agent signature required when rastatng) DATE
4 &
Filing Foe Is $50.00 ’ Make check payable to
Due May 1, 2007 ) Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me . |MGRM .- [ Delete e O change [ Addition
NAME LARSON, GLORIA M NAME
STREET ADDRESS | 143618 HARBOUR LINKS COURT STREET ADDRESS
CITY -ST-2IP FT. MYERS, FL 33908 cIry-S1-2°P
TLE O Detete e Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE ] pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 2P
TMLE ] Delete TTE [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 7P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P

11. | hergby centify that the information supplied with this fiti s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is and accurate and that myf signature shall have the sama legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability compa the receiver or trustee em execute this report as required by Chapter 608, Florida Statutes.

v
SIGNATURE %ﬁb _ G 744D

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phana #




