- FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

.+ ANNUAL REPORT (AR) Y : f Stat
DOCUMENT # LO6000048703 ccretary o ate
1. Entity Namo 04-02-2007 90442 016 ****50.00
4226 HIGHWAY 426, LLC
Principal Placo of Businass Mailing Addross
SORRENTO FL 52175 SORRENTO FL 52776 30005226
- N O A

Suilg. Apt. #. elc. Suite, Apl. #, ofc. 15t MOORE CR2E083 {10/06)
Cily & Siale Cily & Staic 4. FEI Number Apphod For
' | Mot Applicable
Ze Country ) Zip Country 5. Cerlificaw ol Staius Dasired [} ?:m‘t:‘m'
€. Name and Addr!;:s ot Currant Regisiered Agant 7. Name and Address of New Registered Agent
Name
ggAgYZ'ZBE.FRIPEAHJoAD 45 Stircet Addross {P.O. Box Number is Not Accoptabie)
SORRENTQ FL 32776
City FL l 2ip Codo

8. Tho above named enlity submils this stalomoni for the purposa of changing its registerod office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agoni.

SIGNATURE
Sgnalure, voed of pririea vre O regrsleieu agent ano i J apphcable. {NOTE, Reqrsiared AQent SiGRatute tanurad when rensistrg) DAFE
e 7 FILE NOW!!! FEE IS $50.00
N Maks Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
hiLk MGR 7 Deiste i [JChange (] Acdition
NAME DAY, BRENDA J NAME
STRLEIADORISS | 26922 STATE ROAD 48 SIREE ] ADDRESS
CInY-S)- ¢ SORRENTO FL 32776 or-s1-IF
Tl O oetete T O change [ Adomon
HAME, NAME
SIRI £ ADORESS STREE] ADDAL S8
Gy -§1- 71 CITY-S1- /1
nni. 0 petese e [ Chaage [ Addition
NAME NAM
SIRET | ADORESS STREE T ADDRESS
Ciry-81-2P Ciy-s1. 1P
me 3 Detete nr [ crange [ Agdition
NAME NAME
SHRHE) ADDRI S5 SIRFF.} ADDR S8
ChY-81-07 Ciry-S1- e
me O Ootete it O crenge  [J Acmuon
NAML NAME
SIALLT ADORESS STREF 1 ADDRLSS
Iy -S1- 2P CITY-Si. 1P
1ne O oaere m [ change [} Adduon
N NAME
S1RS £1 ADDRI 55 STRIE| ADDRLSS
CITY-S1- 4P CHY-S1- 2P
11. | heinby certify that the inlormalion suppiied wih his r lang does not gually for the exemptions contained in Section 119, Florida Statules. | lurther certily that the mlormauon
indicatad on this report is trud and and tha 3 shall have the same legal ellect as if made under galh; that | am @ managing membar or manager of the

timited liabifity company o the L1 nxacule this report as required by Chapler 608, Florida Statutas.

SIGNATURE!:

“ﬁ AND TYPED OR FRINTED MAME OF Wnam WEMBER MNACGER OR AUTHORIZED REPRESENTATIVE Cnie Dergmwg Pricret ¥

Frd




