e

o FILED
. Jun 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-04-2007 90312 050 ****6]1 25
DOCUMENT # L0OB8000031367
1. Entity Name
11 86 LLC
JUuygaex
Principal Place of Buslness Maiting Address .
7530 DUNCREST ROAD 7530 DUNCREST ROAD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
P o S W T TR
Suite, Apt. #, elc. Suie, Apt. #, elc. 05012007  Chg-LLC CR2EDS3 {12/06)
City & State City & Stata 4. FEI Nymbar Applied For
BU LI o
Zip Country ze Couniry " ' $5.00 adattional
: - - - 5. Certificate of Status Desired a oo Roquired B
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agani
Nama
PARCHETA, WALTER
7530 DUNCREST ROAD Strieel Address {P.O. Box Number is Not Acceptabile)
LAKE WORTH, FL 33487
City FL | Zip Codte
8. The above named entity submiis this statemant lor the purpose of changing its registered clfice or registerea agent, of both, in the State of Florida. | am famifiar with, and accepl
the obiigations of rogistﬁnt. \j// /
SIGNATURE ' : _ _ 2.8 /47
Signature, typac of Pt nama of reg apent and otie # {NOTE: Registersd Agent signaire requirad when rinsiaing) / pate /
Filing Foe is $50.00 Maks chack payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGR [ delete HIE [JGChange (] Addition
HAME MWMGLLC KAME
STREET ADORESS | 1802 NORTH CARSON STREET SUITE 212 STREET ADDRESS
Cry-51-19 CARSON CITY, NV 89701 CHTY-ST- 2P
TINE O pelste THLE 3 Change [ Addition
NAME ‘. NAME
STRESY ADORESS , STREET ADDRESS
CTY-ST- 0P Lhy-5T-29
e O Deiete TITLE O Change [ Addition
NAME HAME
STREET AGURESS. STREET ADDRESS
CTY-5T- 2P CIFY-5T-2P
Tme ] Detete TITLE Ol cnange [ Adgition
NOE - - HAME
STREET ADDAESS STREE AGDRESS
CITY-S7-7P Cmy-51-2iP
e 0 telese e Ocurge [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-ST- TP
TITeE ’ [ pelese me Ol crange [ Avdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-2P
11. | hereby cenily that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify (hat the information
Indicated on this repon is true and accurate and that my signatuce shall have the same legal effect as il made under oath; that | am a managing member o manager of the
limited liability company o the regeliver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
’
SIGNATURE: /(//:__—_,,_/" 5/4?/47 SLIE YA 742 Y
m-um@nowraoon FRINTED NAME OF SIGHING , OR AU b TATVE !/ n.}( Dayure Prone #




