FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORT - 04-23-2007 90376 028 ****50.00
DOCUMENT # L06000049910C
}IETI‘\IAF:?'?ENER LL.C
Principal Place of Businass Mailing Acdress
ERCPAOR gRge .~30007584
R AU A 0 AR U B
Suita, AL #, e1C. Suite. Apt. #, elc. 04162007  Chg-LLC CR2E083 (12106)
City & State City & State 4 FEI Nurrber 7 Applied fa
Zip Country Zip Country 5. Certiicate O,ﬁiifjm giggwg;:;; c_af'j
8. Nams and Address of Current Reglsterad Agsnt 7. Name and A of New Regt Agent

Neme

FOUNTAS, FRANK
8206 COPELAND RD. Streel Adaress (P.O, Box Numbar is Not Accepiabla)

ODESSA, FL 33556

Ciy FL rZ-a Coda

2. The above named anlrty submits this statement tor the purpese of changing ils registored office or registered ngant, or both, in the Stata of Florida. | am familiar with, and eccept
the obligations O regisierad agent.

SIGNATURE
Sagranan. yDed Of DAried it Of FECRALAFED SR MG itk N BOGAGE bie. (NOTE: Regrsiersc AGen signatur @ Miuit i wikir: i (eta rg) DATE

Filing Fee1s $50.00 Make chock payablis to

Due by May 1, 2007 Florids Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 etetn e [J Change [ Addition
M FOUNTAS, FRANK A
STREET Ap0RESs | 82068 COPELAND RD. STREET ADDRESS
crv.st-mP ] ODESSA, FL 33556 CY-51-2P
TME O oeere HnE D Crange O Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-SI-ap CITY.51- 1P
it . [ Dekete e [ change [ accition
N RAME
STREET ADDRESS STREET ADDRESS
qarny.s1-zp Ory-sT-0P o
me T O Dee L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2P Cire-Sti-oe
Rl O vere e O Crange [ Addidion
NAME NAME
STREET ALDRESS STREET ADDRESS
cmy-s1-zp un-S1-p
TLE O eine e (O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LiTY-S1-2tP CyY-ST-2iP

11, L heraby certify that the information supplied with this filing does not qualily Kr the exomptions comained in Chapter 1 19, Rorida Stawtas. | lurther cartily that the nlormaum
indicated on rapon is trua and accurae that my signatura ghall have the same tegal effect a3 i made under ath; that | am & managing Member or manager of the
limited liability company or the raceiver or (ri/fles empowared to axecute this reped as required by Chapier 608, Florida Statutes.

A FRANK FOUNTAS, MGR. ,/Cf/ AD  (813)263-6911

mmmﬁomwm OR AUT TATHV et Daytme Phone 4

SIGNATURE:




