FILED
2007 LI NUAL REPORT T Y Apr 09, 2007 8:00 am

DOCUMENT # L06000044028 ecretary of State

}_5{‘}"& ';‘j’g;aES LLC 04-09-2007 90354 024 ****50 00

Principal Place of Business Mailing Address
1215 TIMBER TRACE DRIVE 1215 TIMBER TRACE DRIVE ~ . .
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 )
P R | D DS G T
. 0.0, Lox 165N E
Suite, Apt. #, elc. Suite, Apl. #, etc. 03132007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Jeon e & $/-059416% Not Applicable
Zip Counlry :;IB é’ L.{ 7 O\o;nléy W 5. Certificate of Status Desired O ggggqa:’:dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PULEO, DINA | .
1215 TIMBER TRACE DRIVE Street Address (P.O. Bax Number is Not Acceptabia)
WESLEY CHAPEL, FL 33543
City FL { Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obhgahons of registered d

u_ﬁ Dine. T Pleo mbhm Y-(-07

SIGNATURE , LA

mqmmdmmwmwm (NOTE: Regrsiored AGen sonates mourod when remstating)

Filin I'-‘oe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 pelete TIME O Change [ Addition
NAME .| PULEOQ, DINA | NAME
STREET ADDRESS | 1215 TIMBER TRACE DR. STREET ADDRESS
or-sT-zP LWESLEY CHAPEL, FL. 33543 CITY-ST-2IF
e | {'MGRM O Detete TITLE [J Change [ Addition
NAME ‘| TREADWAY, KAREN M NAME
STREEY ADORESS | 17609 ESPRIT DRIVE STREEF ADDRESS
CrrY-sT-2IP TAMPA, FL 33647 Lany-S1-2P
ME O Dekete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TNLE O Delete TMLE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P CITY-ST-2P
1ITLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-TP
TME [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-BP Iy -S1-21P

11. | hereby ceriity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing membar of manager of the
limited liability company or the receiver or irusiee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE j lﬂ Wi T Ffes Mbm Y-(-07  §/3-55Y-F2Y3

AIDT“PE!DRPRMTED OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phore #




