FILED

Aug 15,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT _ . . - (7-13-2007 90032 034 ****50 00
DOCUMENT # LO6000026041 '
35%“57530»: LLC
Principal Place of Business Mailing Addrass

8748 EVERS RD 8748 EVERS RD 100122 't

MILTONFL, 32570 US MILTON FL, 32570 US

Suite, Apt. #, 8ic. Suita. Apt. ¥_ otc.
Apl 07062007  Chg-LLGC CR2E083 (312/06)
City & State City & State 4, FEI Number Appliad For
2¢-4344997 Noi Appiicable
Zip Country Zip Country . . $5.00 Acoit
X { B itional
5. Certilicate o! Status Desired O Fa» Requied
6. Nzmae ond Address of Current Registersd Agent 7. Name and Addrass of Naw Rogistered Agent
Name
GIBSON, JOHN C
8748 EVERS RD Street Addrass (P.O. Bax Number is Nol Accaepliable)
MILTON, FL 32570
Cuy FL [ Zip Coda
8. The abova namad entity submits this statament {or the purposa of changing its regislered olfice of regisierad agent, or bolh, in the State of Aorida. | am {amiliar with, and accept
ha obligations of raqistared agent.
SIGNATURE
Sipretare_ typad o pret nare of tegiatared 2gent £n0 e ! zophcabhe. (NOTE: Plegivie:ed Agenl HOrELa [6que'ed when fyrmiang) DATE
Filing Foe is $50.00 Make chack payable to
Due by Soptomber 14, 2007 Ftoridas Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR 3 Deizts THLE [T Charge [0 Adalion
NAME GIBSON, JOHN C NAME
STREEY AODRESS | 8748 EVERS RD STREE | ADDRESS
Y- ST-2IP MILTON, FL 32570 CITY-S1-21P
TITLE D peters it [ Coarge [ Addilion
KAME NAME
STREET ADDRESS SIREET ADDRESS
ony-51-ap CITy-SI-21P
e O celete e O ctange [ Adiian
NAME A
SIRLET ADDRESS STREET ADORESS
Y51+ 2 CIY-Si- 2P
BILE O Delete FTLE [ Change [ Addition
MAME NAME
STAEET ADORESS STREET ADORESS
{rY.ST.0P CITY-S1-21p
L [ Detete TIE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS.
oy §1- 0P ciry-se-ap
L [ petese TRLE [Jcange (] Adgition
HAME NAMK
STREET ADORESS STRLE] ADDRESS
CITY.S1.TP oiny-$1-1@°
1.} ity that the information supplied with this filing does not quality for the axomptions contained in Chapier 119, Florida Statutes. | further cevtity that the information
hhgcea!b:dcgzllzis :e'poﬂg 1rLa and acggrate and that my signatura shall have the same legal effect a3 il made under oathy; that | am a managing mamber or manager of the
mited lishility company o the recaivar of trustee empowerad 1o axecuis this repont as required Dy Chapter 608. Florida Siawnes.
L
smumune-% b 7-10-07 _ 5/6-0223
llﬁllﬂ;ﬂl AND TYPED DR PRINTED NAME OF BONING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESEN TATNVE Daia Dayterw Prong #




