FILED
200 LI RUAL REPORT T NY May 07, 2007 8:00 am

DOCUMENT # L06000029673 Secretary of State
Eé‘ﬁ%’}"_’mvx LLC 05-07-2007 90373 011 ****55 00
Principal Place of Business Mailing Address
1221 LAKE WHITNEY DRIVE 1221 LAKE WHITNEY DRIVE UVUUIUVLAIV
WINDERMERE, FL 34786 WINDERMERE, FL 34786 A . :
RS R |¥ LRIV R AER R U
Suite, Apt. # etc. R Suito, Apt. # etc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Not Applicable
Ip Country Zrp Country 5. Conificats of Status Desired }X gg-ggquﬁ“hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKLES, WILFRED S :
1221 LAKE WHITNEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of regesterad agent and tie if 2ppicable. (NOTE: Regesterad Agent signature nequired when rerestating) 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
e MGR () Detete 1113 [J change  [] Addition
MNAME PICKLES, WILFRED S NAME
STREET ADDRESS | 1221 LAKE WHITNEY DRIVE STREET ADDRESS
Cny-S1-2P WINDERMERE, FL 34786 CAY-S7-2P
TLE [ Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CIFY-51-0P
TME [ velete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete E {O crange {7 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE 7 peete t3 [ Ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-SI- 2P

11. | heraby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and ag| i ure shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited Gability company or the. fver Of trustee ampower: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ko i €D S, S cxec e Ds{/&{é? Yo7 738 4s

TURE AND TYPED OR PRINTED MAME OF MEMBER, QR AUT REPRESENTATIVE Dwrytime Phone #




