2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L06000030023 JECREIARY OF STATE
1. Entity Name m\ﬁ’g OH DF GRPURATWHS
RIM, L.C. v
070CT -5 AM 8:25
Principal Place of Busiﬁess Mailing Address
830-13 STATE RD, ATAN #201 B30-13 STATE RD, A1AN #201
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
B IR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 08292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
,ZO - 57%3 %3 Z—- Not Applicabte
ap Country Zip Couniry 5. Certificate of $tatus Desired ] Eeiggq L’l‘i:’:{;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

ture, typed or prnledt name of registered agent and Litte if applicatila. (NOTE: Regisiered Agent signature raquired when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TILE [) change [ Addilion
NAME BARKSDALE, JULIE NAME R AR LS B Ry |
STREET ADDESS | 2500 SOUTH MCGEE, SUITE 147 STREET ADDRESS 100907 - “*,3"1——'-"-':' u."ﬂ an
CITY-§7-2P NORMAN, OK 73072 CITY-ST-2IP
TLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addilion
NAME WAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-ST-2P
TITLE [ pelete TIE O Change [ Addition
NAME NAME
) -
smzzr@nﬁss STREET ADDI gmyn g 'T:M T 300-7
CITY-ST.2P CITY-ST- 2P R -

11. | Mereby certify that the information supplied with this fiing coes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report is L0Z"and accurate and that my signature shall haya the same tagal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company ¢ gCeper or lrusiee gmpewered Lo axacytd thisdeport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ¢ | d‘ﬂi AR5 (B R20 ST

SIGNATURE XND ¥ OR PmeED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

'




