I

- FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT : May 06, 2008 8:00 am

DOCUMENT # L06000029296 Secretary of State
}é W‘%_Nafl‘_‘el_ c 05-06-2008 90006 003 ***138.75
Principal Place of Business Mailing Address ]
2695 GREENBRIAR BOULEVARD 2695 GREENBRIAR BOULEVARD o vuvuvuuzu
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS
A IR AOrERE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEi Number Applied For
20-5100091 Nol Applicable
Zip Counlry Zie Courdry S. Cerlificate of Status Desired A gaseggq L‘:.‘S:;“““al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TRAUTMAN, RONALD
2695 GREENBRlA_R BOULEVARD Streal Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when remstating)
FILE NOWII!-FEE-IS $128.75 - - - e - .

After May 1, 2008 Feo will be $538.75

£ ol

o + T e *
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM I velete TIMLE [Qchange [ Addition
NAME TRAUTMAN, RONALD NAME
STREET AODRESS | 2685 GREENBRIAR BOULEVARD STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL 33414 CiTy- 57-2IP
VITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 | RS
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
¢iry-st-2p CIFY-sT-2P
TIFLE O pelete TITE {Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TILE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE I oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the re: 1 or ffustee empow eport_as required-by Chapter 608, Florida Statuleg”
- /3 /08

SIGNATUR /

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Dats Daytima Phone #




