2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DQPNUME NT # L06000029577 Secretary of State
w::s T:C 03-29-2007 90181 029 ****30.00
Principal Place of Business Mailing Addross
1776 RINGLING BLVD 1776 RINGLING BLVD
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
ddof CARTY <7 2o | Curp C77
01:;9- Ap'é-:- °‘°//é Q,%j ,ﬂ;:;mc-/ e 1st MOORE CR2E0B3 (10/06)
T ¢
City & Stale Cily & Stato 4. £El Number  * ) Applied For
L)’_’A_ma & S dRL507H Fz, W45 Not Agpicable
Zip Coumry Zip " ) $5.00 Hion:
‘7413;. \54 43,0 7_4 :?‘/& 5; Qﬂﬂddom 5. Cerlificate of Slatus Desired n Feo F(eq:\ird:dl al

6. Name and Adtdress ol Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRTLEY, WILLAMT ~— p—— R ﬁo 3 FRT %LE A
1776 RINGLING BLVD daress ) ageeeie

SARASOTA FL 34236 \
SO TeE /&

Y SARASeTA FL | %5z

B. The above named enlily submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the Slalc of Florida. | am familiar with, and accept

the obligations of registered agent. .
3[19/07

{NOTE: Aegisierea Agent signatute recured when restatng) LAY

Signaluie, iyped of piiMed name of tagislered a5enl ana itk E‘F!:&C 3

FILE NOW!! FEE IS $50.00
que Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS P 10, ADDITIONS { CHANGES

TME MGRM el TTLE wicelia {1 Change  [Z#mion
NAMI JOSEPHSON, TODD NAME 4 Ro HERT or

SIREET ADDRESS | 17768 RINGLING BLVD STREFT ADDRFSS "‘10{ Cdi'l.w C“}E?E é:

CITY-sT-21P SARASOTA FL 34236 Iy -s1-2IP . ﬂddﬁ(ﬂ"f/ ﬂ -2 4

HTLE maceri vt O Delete e =TT Dcrange [ Acdition
NAME I? (.20,45;11' Mo Yo NAME

STREETADDRESS | A2 0| CAHTU C?' hY . G SIREET ADDRESS

CITY -SI-ZIP &WO TA F-( ?42 3 = CITY-S1-21P

e O Delete HILE [ change ] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

omv-si-zp i ——— . ___Woarsiae e

ME [ Delere nie {1 change [ Addilian
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-21F CITY -81-2IP

e 0 pelete I Conange [ Aodition
HAME NAME

STREET ADDRESS SIREF] ADDRESS

CITY-$1- 21 Ciy-31-2p

THILE [ Delele TIILE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8I-2IP CITY-S1-2IF

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true gad gethrale and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the o legfefnpowered o execulo this report as required by Chapler 608, Florida Statutes.

Hdgzar r Wby 31707 V.2 e

Wﬁmslm MEMBER. MANAGER. OR AUTHORIZED REFRESENT \.ms\ L,av T Pr-cr\e L]

SIGNATURE:

SIGNATURE ANN TYPEDJOR PRINTED NAME d




