2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2007 8:00 am

DOCUMENT # L06000031372 Secretary of State
blﬂwﬁa&ARVE, LLC 03-09-2007 90135 049 ****50.00
Pringipal Flace of Business Mailing Address .
B65 S. ORANGE AVENUE 665 S. ORANGE AVENUE, Swite | mUUUUULT
SARASOTA. FL 34236 US SARASOTA FL 34236 " US
il #! I " i |

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address li I ‘h \! il i E

Suite, Apt.#,%u‘.l ,,r:. ‘ Suite, Apl. #, etc. ) {—e’ l 02082007 Chg-LLC CR2E083 {12/06)

City & St City & Slare ¢ o, FE\Nomber Applied For

20- 463 &¥o Nat Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O ?:221 lﬁdﬁlional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistorod Agent
Nama

LITTLE, W. THORNING
665 S. ORANGE AVENUE Street Address (P.O. Bax Number is Not Acceplable)

SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE -
Sgnatwe, typed or printed neme of registersd agent and thie § appicable. {NOTE: Registernd Agond mgrihure requaed when ravstaing) DATE
Filing Fee ia $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGR {7 Delete TLE Mk M Flcnange [ Addtiion
NAME LITTLE, W. THORNING NAME )
\ STHEET ADDRESS 665 5. ORANGE AVENUE |, STE | sETAORESS | (plo S S, 02.\1\?5 A.Vg,a,.c s1E |
CcTY-S-2P | SARASOTA, FL 34236 oY -§1-2P ‘
e MGRM O vetete TTLE Ol change [ Addition
NAME JARABEK, BARBARA N NAME
STREET ADORESS | 103 S. WASHINGTON DR. STREET AJDRESS
CITY-SF-2P SARASOTA, FL 34238 CITY-ST-2P
Tme MGRM O tekete TLE [ change [ Aadition
NAME OLIVEIRA, GILBERT C NAME
STREET ADDRESS | 1181 HIGHLAND AVENUE STREET ADDRESS
GITY-5T-2P FALL RIVER, MA 02720 Cry-s1-2p
TE MGRM [ petete TINE O Change 3 Addition
NAME AUDETTE, CINDY L NAME
STREET ADDRESS | 503 HIGHLAND AVENUE STREET ADDRESS
CTY-ST-ZP FALL RIVER, MA 02720 Cry-ST-2P
TILE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SE-29 Iry-ST-2P
TM.E [ petete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-3P cIfY-S1-2P

11. | hereby certify that the information supptied with this fiting does not quality for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the infosmation
indicated on this report is true and accurale 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 receiver of fustee empowgregdo execuie this repoft as required by Chapter 608, Foricta Statites.

W)ﬂ; ﬁWﬁﬂﬂL&% 3 ot S | Lﬁ(ﬁéq;géf"%-?q

mamm‘WMél‘:M Dets ’

SIGNATURE:




