RPN
2007 LIMITED LIABILITY COMPANY $S6125090035 &
ANNUAL REPORT 8/31/2007-90066-030-555.00-$55.00 <, _
DOCUMENT # L06000038210 o, To
1. Enlity Name o2 a’}'rf;\ a3
LEHL.L.C. 5N %,fﬂ
5\ Cam PN
A
Principal Place of Business Mailing Address '%' Q;;"’:*,
214 CRYSTAL GROVE BCULEVARD 214 CRYSTAL GROVE BOULEVARD ) ) %‘yﬁ‘
LUTZ, FL 33634 LUTZ FL 33634 * =
- D
A G R G
Suite, Apt. #, atc. Suita, Apt. #, etc. 05092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
A0 - 4617319 Not Applicable
Zie Country Zip Country 5. Carificate of Stawys Desired gggfq mﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COLVIN, LEE
214 CRYSTAL GROVE BOULEVARD Streel Address (P.O. Box Number is Not Acceptabis)
LUTZ, FL 33634
City FL [ Zip Code

B. Tha abova namad eglity submits this stalemart for the purpose of ¢hanging its repistered office or ragisterad agent. or both, in the State of Flerida. | am tamiliar with, and accept
the obligations ol registeraa agent.

a.
1

SIGNATURE PRV
Signaturs, typji F priresc name of | sgeTaned Spen 40 U5e § appicabie. [NOTE: Registared AQent HiGratire /ecuired wher remslaing} DATE
e
Filing Fee i_a_.'_-}_'so.oo Make check payable to
Due by September 14, 2007 Florida Departmaent of State
*
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
it MGR : [ Deete TLE Olchange ] Addition
NAME . COLVIN, LEE NAME
STREET ADDAESS | 214 CRYSTAL GROVE BOULEVARD STREE ADDRESS
CIY-§7-2P LUTZ, FL 33634 CY-ST- TP
WLE MGR ] detere IME [J Change [ Additien
HAME VANDERKAM, HANK NAME
STREET ADDRESS | 1301 TRAVIS #1200 STREET ADORESS
cITY-S1-29 HOUSTON, TX 77088 CITY-ST- 3P
e 3 Delete e O thange [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
iy -53-2° CITY.S1.7IP
mE 3 Deiete ILE O Changs (T Addition
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CHY-ST-T
mE [ pelete TmLE [ cChange [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Lt 3 Detere TInE [Dchange [ Aadition
NAME NAME
s e DEINSTATEMENT 2007
Cy-51-4P CiTY-ST-7IP

11. | hereby Cerlify that the information supplied with Ihis filing does nol quality for the examptions conlainad in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal etfect as il made under oath; that )} am a managing member or manager of the
limited Fability company or the receiver o trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M_&L_Aﬁlm}m—n o) \[-1“{]&‘_ LML ¥.a¥.o 713 - 347 ¢¥00

SIGNATURE AND TYPED OR PRINTED MAME OF 31GMNG MANAGTG OR'AUT REPREBENTATIVE Dyl Prone §




