2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L06000028968 ecretary of State
1. Entity Name
KARLENE A SHERLOCK LLC 04-11-2007 90161 003 ****50.00
Principal Place of Business Mailing Address
2549 BAY POINTE DRIVE 2549 BAY POINTE DRIVE
WESTON, FL 33327-1420 WESTON, FL 333271420
L R IR AN AERCRTEC MW A
Suita, Apt. #, sic. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E0B3 (12/06)
City & Staie Gily & Stale 4. FEI Number Appliad For
oG - 1172248 Not Applicable
Zio Courery Zip ‘ Country 5. Cortificats of Status Desired [ Eiggq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

SHERLOCK, KARLENE A |
2549 BAY POINTE DRIVE . Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33327-1420 - .

City FL I Zip Code

8. The ebove named entity submits this statemenit for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applecabia (NOTE: Regstored Apent signahse required when rerstgting) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
ILE MGk < O Detete e [ ctange {7 Addition
NAME KaRLENE SHEKLOCIC NAME
STREET ADDRESS { ey, @ Bt f’o tATE DR STREET ADDRESS
CITY-51-73P W(ES{O’\) le 22327 /¢ 20 CITY-51-7P
TLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TmE ] Detete TME [ Change [T Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-2IP CITY-51-21F
TME [ petete YME O Change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-27 CITY-S1-2IP
TME [ oelete TmE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otz |- CATY-SI- 2P
TME [ Detete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CHY-S1-21P

11. | hereby canilg‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< )
SIGNATURE:Y \——> —— Azl AU %= 36KY

SIIHATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #




