FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000050581 04-16-2007 90541 001 ****50.00
ké"lﬂ'ﬂaﬁ LLC 04-16-2007 90541 002 *****5.00
Principal Place of Business Mailing Address wwvuvuyyl§
1167 GINGER CIRCLE 1167 GINGER CIRCLE
WESTON, FL 33326 US WESTON, FL 33326 US :
TR T B[ W AR AR ERAGEHD
Suite, Apt. #, elc. . Suite, Apl. #, elc. 04092007 Chg-LLC CR2EGA3 (12/06)
City & State City & State 4. FElI Number Applied For
20-50380%0 Not Applicable
Zp Country > Couniry 5. Cerlificate of Status Desired |5 ?ese-go Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— _ Nameo
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the: obligations of registered agent.

SIGNATURE
ire, typad of printad name ol registered agent and title i applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TME MGRM O vetete TMLE [ Change ] Addition
NAME WIJTENBURG, RONALD A RAME
STREET ADDRESS | 1167 GINGER CIRCLE STREET ADORESS
CHTY-S1-2P WESTON, FL 33326 LITY-ST-21P
TME MGRM ] petete TME O Change [ Addition
NAME WIJTENBURG, SOPHIA NAME
STREET ADDRESS | 1167 GINGER CIRCLE STREEY ADDRESS
CITY-ST-0P WESTON, FL 33326 CIY-ST-2IP
TME MGRM 3 detete THLE 3 Change [ Addition
NAME WIJTENBURG, OSCAR NAME
STREET ADDRESS | 1167 GINGER CIRCLE STREET ADDRESS
CITY-5T-2P WESTON, FL 33326 CiTY-5T-2IP
e 1 Delete TME OcCrage [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2P
TLE [ petete TITLE [ Change [ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME ] Delete TLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIRY-ST- 2P CITY-ST-2P

#1. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther cerlify that the information
indicated on this report is true angl accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability iver or trustee epowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUB.B.E

RE AND TYPED U PRINTED NAKE OF [ " on ATIVE Date Dayume Phone &




