2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEOCUMENT # L06000049655 ‘eb 14, 2008 08:00 AN
1. Ennty Name -
r f |
BILLWOOD, LG Secr etary of State
Pricipa Pace of Businass Malig Address
535 SANCTUARY DRIVE, UNIT C806 535 SANCTUARY DRIVE, UNIT C806
T T ”Il”l” l” "Hl IW ||m ||m ||m ||w|m| ’l”l |H|‘ |”|| m"] ”’ ’ll‘
2. Princpat Place of Business - Mo P.U Box # 3. Mailing Address
Suite, Apl. #, elg, Suig, Apt. #, eic 18t MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FE! Numper Applied For
20-4864020 Not Applicatle
Zip Country b Couriry 5. Cerutcale of Staws Desirss 19 gei.ggn.:?eﬂtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG BOATY KEY FL 34228
City FL 2Zip Code

B. The above named entity submiits thus statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. | am familiar with, ana accent
the obligatiors of registered agen.

SIGNATURE
S Gl IVECG O 2Tl nAme O rag S1erad SRort e e azprdaoky INOTE ﬁ-:jw-‘l(\l‘ 21 tugonl 8 QORI L reg] whiB eInEItIAg) DATE
y,] .
: .ake Check Payable to Florlda_Depadment ol‘ S!atei
8. MANAGING MEMBERS;MAI\AGERS 0. ADDITIONS / CHANGES
TE MGRM 3 Detese THLE [ Crange 7] Additen
MAME DIETRICH, GEORGE "BILL" W NAME -
[T )
STREET ADDRESS | 535 SANCTUARY DR UNIT C-606 . STREET ADGRESS HO000na23353
" =~ -y
Cr-ST-IP (LONGBOAT KEY FL 34228 CMY-ST-2P 2425/8-30003-016 143,75
TE [ Dalete TIILE [ Change 7] Acdition
HARE KAME
STAEET ADDRFSS STREET ALDRESS
CITY-ST- 2P CY-51-2P
RILE [ pelee TiiLk I change [ Additien
NAME HAME
SIBEET ADDALSS SIREET ADDREDS
CITY-ST- 2P CRY-$1-2iP
TTLE O Delete THLE [ ctange [ Additan
HAKE NAME
SIRLET ADDAESS STREE] LDRESS
CIY-$T-2P CITY-37- 2
niLE 1 Delete TIRE [ Change () Additan
HAME NAME
STRLET ADDVESS STRECT ADDRESS
WY 3Tk CHTY-5T- 2P
LIE ‘ [ Delote TIHE [J Change  [T] Addition
HALE NAME
STREET ADDAESS STREET 2BDRESS
CRY- 37-21P CITY-87- 2

11, | hereby cerify that the infermation supplied witn this filing does not quanty for the exemptions contained in Section 119, Florida Statutes. | urther certify 1hat the information
indicated on this report is true ana accurale and that my signature shall nave the gamg legal eftect as it made under oath: that | amn a managing mermber of manager of the
limited hability company ordhe receiver or rustee empoweared to exequde this recefl ad required by Chapter 808, Flurida Slalutes.

SIGNATURE: ‘2/ : /"“ 991-383- 425

SIGNATURE ‘AND TYPED OR ﬁNTED NAME OF SIGNING MANAGING M‘M‘ER MANA(‘-ER GR AUTHORIZED REPRESENTATIVE Cinter Dayhr o Proaoa #




