FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORY

DOCUMENT # L06000050289 Secretary of State
k Ea?tiéy ﬁmLING, e 07-30-2007 90027 023 ****50.00
Principal Place of Business Malling Adcress

SEE%ASSN%?FL 341 g&%ﬂ{)ﬁ??ﬂ 4mMm B 0 05 367 7
e e 111111111 L[

ﬂsm:a. Apt_#, etc. Sulte, Apt. ¥, a1, 07082007  Chg-LLG CR2E083 (12/06)
Gioveland, El. | Cferment, Flo 1587651 277 Hemes
5 zz_lr “73 V d]:‘g K ¢ -g’ Li' wiE} Efé"f Ke 5. Certificate of Status Dested [ lfzg?qa":dm'

8. Name snd Address of Current Registered Agont 7. Name and Address of New Reglisterad Agent

ASMA, WILLIAM N
884 S DILLARD STREET Street Address (P.0O. Box Number ia Not Acceptabie)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing te registered office or registareo agent. of both. in the Stata of Florida. | am famiilar with. and accept
the obligationa of registerec agent.

SIGNATURE

Signature, typed or prnted narna of regiersd agent and tdle f applicabie. (NOTE: Regutared Agent SonEture requiad whin renaztig) DATE
Filing Foe is $50.00 Maks chack paysble to
Due by tember 14, 2007 Fiorida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O patate LE ﬂcmm [ Adgdilan
NAME MACDONELL, ALEX NAME .
oA | PO BOX 700 mrumes | 6 3HS LaKe Erpie Rd- s
oY-§1-2¢ | CLERMONT, FL 34781 CaY-S1-2 Grpuela ﬂd) J‘:{ - 5"')_7 2
TE MGR O Delete e . W came O Astion
NAME MACDONELL, BARBARA NAME 4 ,
STREET ADDRESS | PO BOX 700 STREET ADDAESS b 3("{ 5 La Ke E-rl Ed
CTY-sT-ZF | CLERMONT, FL 34781 avse | (S rouUe )an d {FlLB3UT36
TME O3 Detets TITLE . O Change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry.sr-2p
TE O petets TME O change [0 Aokiftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P . CITY-ST-2P
TME O Dedete TLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-51-2P
TTLE 7 Delete TE O crange [ Adattion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-61- 2P CITY-S1-2P

11. 1 hereby certify that the information supplied with thla fling doea not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the information
indlcated on this report is Tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited llabifity company of the receiver of trustee pmpowered to execule this repont as reguired by Chapter 608, Florida Statutes.

7-23-077_483-p45-851

Daytrne Phore #

SIGNATURE:

HGNATURE AND TEB.OF a0 O OG- MEFBER, MANAGER, O AUTHORIZED REPRESENTATIVE

~J




