FILED

ro- Apr 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L06000052622 04-09-2007 90353 047 ****50.00
hgnngNE"SOYS, LLC
Pringipal Place of Business Mailing Address

2717 W CR 300 2717 SWCR 300 3““05792 :

MAYO, FL 32066 LS MAYO, FL 32066 US

Suite, Agi. #, alc. Suite, Apt. #, elc. 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
_ /Y- /262 799 Not Applicable
%o Courry &p Counrry 5. Certificate of Siaws Desved [ f:—g:m“b""
8. Nama and Address of Current R d Agent 7. Nama and Addreas of New Registersd Agent
Nama
MOORE, EDWIN W
2717 SW CR 300 Stres Address (P.O. Box Number iz Nat Acceptiabta)
MAYO, FL 32066
City FL l Zip Code

8, The abova named entily submits this sialement tor the purpose of changing its rogi d ollice of regis! agant, &r bath, in e State of Fevida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATYRE

Bigrurure, typed or preted narhe of regTeerwd agant snd title il appcasie. (NOTE: Pepmiared Agent Sgraare "equired whan remnstabng) DATE

Fillng Fee Is $50.00 o - Make chack payable to

Dus May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
nne MGR O et TILE O Change [ Addition
NAME MOORE, EDWIN W NAME
STREET ADORESS | 2717 SW CR 300 STREET ADDRESS
oy S1.20 MAYO, FL 32066 CiTY-S1- 0P
TME MGRM [ Deletz TLE Ochnge [ Aadilion
HAME MOORE, MARGARET A HAME
STREETADDRESS | 2717 SW CR 300 STREET ADDRESS
cnv-51-2p MAYO, FL 32066 CoTy-St- 0P
e O peets Tme Ot L] Accitin
WAME WAME
STREET ADORESS SIREET ADORESS
CITY-$1. 07 Qv-sr-ar
TRE O oeiete LiLE [] Change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-SF-2P CiTy-S1- 21
TILE O Dekets me O] Crange £ Andition
NAME HAME
STRIET ADDRESS STREET ADORESS
CITY-SI-2P CAv.51- 0P
e O Deen TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-1P CiTY-5T-7IF

11, | harely cenily that the information suppliad wilh (his filing does nat GuLalify (or ine Bxemptions contained in Chapier 119, Flonida Statwies. | turther certily that the information
indicated on this repart is kue and accurate and that my signature shall have the sameé logal offect as il made under vath; that | am & Managing momber o manager of the
fimited fiability compasny or tha recaiver o rUstas empowerad Lo 6xecuta his rapan as raquired by Chepier 608, Florida Statutes.

SIGNATURE: YHoprs . 4/-ém- o7

BOWATURE AND TYPED OB NAME OF EMGMING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE




