ANNUAL REPORT . FILED

it Jan 26,2007 8:00 am
B.BARR, LLG Secretary of State
01-26-2007 90078 047 ****55.00
Principal Place of Business Mailing Address
13484 NW 6TH DRIVE 13484 NW 6TH DRIVE
PLANTATION, FL 33325 US PLANTATION, L 33325 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |||l|l|l ||| |m] lﬂl"lm II]I] ||m mn I“ll IIII| “I“ mnmm m ||||
Suite, Apl. #, efc. —Suite,-'ﬁpl. #, elc. 01082007  Chg-LiC CR2E083 (12/06)
-
City & State City & Siate 4. FEI Number Applied For
: $/-0855 54999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired P gase 00 Adattional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e B - B
CORPORATION SERVICE COMPANY A ﬂ(ﬁc}fa’f’k "‘;{ L /9ﬂtﬁ—
1201 HAYS STREET o treet Addgess (P.O. Box Number js 'ZEP‘S y
TALLAHASSEE, FL 32301 VR <A 1V
city 2+ —— — ip.Code
/L%U/;f/“i/\/ FL _.9,733)_5-
8, The above named enti brmitsdhis stalement for the purpose of changing its registered office or regisiered agent, of balh, in the State of Florida. t am familiar with, and accept
the obiigations%:d agent.
SIGNATURE LA A / / Z'j/ o7
Signfiture, yped or prniad nama of repisiesed pgent and ke Il applcabis. {NOTE: Reg Agent sig Tequized whan ) / / DATE
Flling Fee is 356.00 A Make check payable to
Due by May 1, 2007 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
113 MGR 1 Detete TILE O crange [ Addition
NAME BARR, BEATRICE L NAME
STREET ADDRESS | 13484 NW 6TH DRIVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33325 CITY-ST-2P
TME O pelete TIME O cChange [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
ME O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51- 21P
TMLE [ Detete TITLE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2IP
TITLE ] Detete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O oetete 111 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
1. Yhereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1eceiver or trustee empowered to execule Ihis report as required by Chapler 608, Fiorida lalutes
g Beryaree L. f
%~ O
SIGNATURE: Aplicer - ///1\3 Ts5y S~ o3y
L IGNATURE D TYPED CR PRINTED HAME OF SIGNING MANAGING REIIBER. MANAGER, OR AUTHORIZED RE'RESENTATNE Dale Davtime Phong &




