2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000047541 Sgp 14, 2007 f8§00 am
1. Entity Name
AT ecretary of State
09-14-2007 90028 007 ****55 00
Principal Place of Business Mailing Addrass
4887 N. HIGHWAY US1 4887 N. HIGHWAY US1
MELBOURNE, FL 32935 MELBOURNE, FL 32935
TS o G TAR NI MENECTA R TR
Suite, Apt. #, etc. 9/ Suite, Apt. #, etc. 07262007 Chg-LLG CR2E083 (12/06)
City & State A f City & State 4. FEI Number Applied For
Zip 4 Country Zip Couniry 5. Certificate of Status Dasirad -7 ?gggq ‘.:\ig:‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, DAVID
4887 N. HIGHWAY US1 Street Address (P.0. Box Number is Not Accepiable)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above pamad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

A A

SIGNATURE .-
Signatice, typed or prirted name of regisisred agenl and ithe If applicable. [NOTE: Rsgiatered Agent signature required when reinstaling} DATE
Flling Foe Is $50.00 Make check payable to -
Due by Soptember 14, 2007 Florida Department of State
9. i N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR : O Delete TITLE D change [ Addition
NAME | KATZ, DAVID T NAME
STREET ADDRESS | 4887 N. HIGHWAY US1 STREET ADDRESS
crry-51-2P MELBOURNE, FL. 32935 CHY-ST-7IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmY-§t-2w )
TITLE [ Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST- 77
TrLE O Delete TITLE Ochange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-ST-7P
TITLE . [ Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS |+ 207 - o - STREET ADDRESS
CITY-§T-7P -~ Tt CITY-ST.ZIP
TME . . [ petete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI-ST-2P oy-ST- 2P

11. | hareby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =¥ Xz Phves k7o @ /-7 Tzl zsf poL

INATURE AND TYPED OR PRINTED NAME OF I!)INB MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




