2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # 106000024477 SR Secretary of State

k,ﬁ’.‘&‘;\tg‘; 11 LLC 05-01-2007 90333 040 ****50.00

Principal Place of Business Mailing Address
4017 CHURCH CREEK POINT /0 JOHANNA E. SNIBBE o T
LARGO, FL 33774 521 FIFTH AVE., SUITE 1725

NEW YORK, NY 10175  US

Suite, Apt. 1, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/ 06)
L4
City & State City & State 4. FEI Number '\ | Applied For
T TNet Applicable
Zip * Country Zip Country - ‘ $5.00 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, GLORIA M :
14361B HARBOUR LINKS COURT Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City Zip Code
= o,
8. The above i its thi rpose of changing its registered office or registerad agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligatj i / / ;
SIGNATUR A 0?“4
B .qumd-mwwuuﬂw. {NOTE: Registered Agen signanre jequired when relrstating)
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTLE O Change  [J Addition
RAME SNIBBE, JOHANNA E NAME
STREEF ADDRESS | 521 FIFTH AVE., SUITE 1725 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10175 CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE [ Detete TIELE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2P
e 3 Detete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIYY-ST-2IP
TITLE O velete MLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP — Crry-ST-2IP

11. | hereby certify that the infermation supplied with this iligg.ceas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 3 py Signhtdire shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
eputq this report as required by Chapter 608, Florida Statutes.

SIGNATUR' Y 1, (7£/9-€/09Z Dy 7455

BIGNATURE my‘hsn OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date [ Daytime Phone &

y1




