> FILED

Apr 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘ ecretary Of State

ANNUAL REPORT
04-02-2007 90438 002 ****50.00

DOCUMENT # L0O6000047389
1. Entity Name
i PERMIT U, LLC
Principat Piace of Businass Mailing Adoress 3 0 U U 4 3 d U
157 YACHT CLUB WAY #212 157 YACHT CLUB WAY #212 o .
HYPOLUXO, FL 33462 US HYPOLUXO, FL 33462  US ot
e R B s R M ORI
(M YACHT (v aay 198 g o7 CLubwal
Suite, Apl. #, alc. Suité, Apt. ¥, eic.
03062007 -LLC CR2E083 (12/
2ol ?,O?a Chg (12/08)
Ci Swate iy a8 4. FEI Numbar Appliac For
%‘?ﬁawo L l% {%LU}‘O 20-HE2849¢ Not Applicablo
Zip Country Zp Counlry e crec S5.00 adeiticnal
-33(_{ (‘L U'.r < /‘L 33“(0?/ ) A I 5. Jonaais 9 Sidius Desres ] Foo Roquired
6. Name and Adfress of Current Reglstered Agent 7. Nama and Addrass ol Now Repistered Agant
Name
SULLIVAN, TIMOTHY : S;Lu";/oﬁ'” : ’n"“ 2 ';‘ { -
157 YACHT CLUB WAY #212 g e 7 e s cepial
HYPOLUXO, FL 33462 YA L GE LAY
#Hol
o o 1hYeoro  FL|*%%qu2
"8. The above named enlity submas 1his staterment lor the purpose of changing its registered oflice o registerea agan. or both, i the s.lal?ol Florida. | am famiier wih, 2ng accept
the obligations ol registered agent.
SIGNATURE
Seprartiee, TWORG O OANIEC NAME OF MDA NG A0 S0d W ] SDDACAtE {NOTE Hegaarnd Sgeni spnatre racuarad » e rEngtng) DATE
Filing Fee is $50.00 ’ Make chack payabls to
Due by May 1, 2007 Florida Departmant of State
9. MANAGIN.G 'MEMBERSIMANAGERS 10. ADDITIONS | CHANGES P
e MGRM _'_‘"" O Oslete e N GLm FCnange [ Agdition
A SULLIVAN, TIMOTHY AR oLt vay 7T wf 4
STREET ADORESS | 157 YACHT CLUB WAY #212 swail aooegss | (4G yarCHT Qv 8wy Hools
cre-si-zp | HYPOLUXO, FL 33462 o sae | Wy feore €L B3YGL 2
me’ ’ O oetere e Dctange [ Agdiion
MANE NAME
STREET ADDRESS SIREE] ADDFESS.
CIy-S1-IP Ciry-5i-ne
e . O Dess LI - Donge  [J i
NAME NAKE
SIRELT ADDAESS STREET ADORESS
cfy-st.ne | . [LILSHAN . 4
mg O oeizte VL O crange [ Addiion
NAME NAME
STREET ADORESS STREE] ADDRESS
Gry-8i-op CIFY-$1- 27
TALE 3 etete TLE Clcrange [ Adgition
KAME HAME
SIREET ADDRESS SFREET ADDRESS
aTr-§i-nf CY-SI. 2P
g O Detets WL O Crange [ Adttition
A NAME
STREEN ADDRESS SIREET ADDRESS
CiTy.$1-2p CiY-S1. 2P
11. | hereby certity thal the information supplied Yith this liling quality tor the exemptions conigined in Chapter 119, Florioa States. | further certily that the intormation
indicated on this report is rug, nc thal my sigljatureShall have ihe same legat elfact as i mace under gatn; thal | am & managing mamber or manager of tha
limited abibty cormpany 198 § 10 gacute this reood as required by Chapler 608, Florida Standes.
SIGNATURE: 2-259.61 ol -5 L
SIGHATURE AND TCRIETDA PRINTED NAME OF RIGNING MANATING MEMBER, MANAGER. DR AUTNORITED AEFAESEMTATIVE Lare Daviere Prer ¢




