2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _A Apr 24,2007 8:00 am

DOCUMENT # L0B000030967 ecretary of State
BELLET 04-24-2007 90115 006 ****50.00
Principal Place of Business Mailing Address
983 TAMIAMI TRAIL 983 TAMIAMI TRAIL ST TYvve
PORT CHARLOTTE, FL 33953-3850 PORT CHARLOTTE, FL 33953-3850
RO S W A0 A GRS

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

. AD- 4922371 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired [ ?g-g?qﬁf:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARROW, BRENT A
683 TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33953-3850
' "f'-.’_,:_-;e City FL | Zrcode

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

SIGNATURE

Signature, typed or printad name of registered agent and tte if appiiceble. (NOTE: Fogistered Agent signature required whan rainstating} DATE

Filing Foe ls $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : O betele TITLE O change  [] Addition
HAME FARROW, BRENT A NAME
STREET ADDRESS | 883 TAMIAMI TRAIL STREET ADDRESS
CITY.ST-29 PORT CHARLOTTE, FL 339533850 CITY-§1-2P
TITLE O belete TITLE Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cay-S1-7p
TLE [ delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s7-20
e O oelete TTLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-5T-2P
TALE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CiTY-§T-2P
TME O pelee TILE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - Cmy-ST-2p

1. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that 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 raceiver or trustee empowered to execute this report as required by Chaptaer 808, Florida Statutes.

SIGNATURE: A Yt 07-?)2“0 07  94(-355-{lk]

TYPED OR PRINTED OF EIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




