2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Jun 25, 2007 8:00 am
Secretary of State

06-01-2007 90094 008 ****50.00

DOCUMENT #L06000052759

1. Enfity Name
LFERENCY tLc

Principal Place of Business

22 PICKCANE LE
PALM COAST, FL 32164

Mailing Address

22 PICKCANE LE
PALM COAST, FL 32164

yd /M

e

30011189

T O | — RN GULR T R
, 505 :
Sire. AL W, e A?ic/ 03112007  Chg-LLC CR2E083 {12/06)
City & Siate Cil 4 FEY ber Applisd For
M Lt?m/ﬂ"’gg #59/? Not Applicable
a Country %7 2 )L, Comw 5. Cendlicate of Status Desired (3 ?: ggq mm""
6. N:mandmrulch:ummﬂanm;ww 7. Mame snd Address of New Regi d Agont
Name
FERENCY, LINDAR
22 PICKCANE LE Strest Addzess (P.Q. Box Number is Not Agteplable
PALM COAST, FL 32164
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stste of Florida. | am tamillar with, ana accept

the obligations of registered dgent.

SIGNATURE :
Signature, typed of prinkec nNAMe o regiciered agent and fte ¢ appiicable. (NOTE: Rogesterss AQent Srature Hxred when g unng) DATE
R ‘Y
Filing Feo Is sso Make check payzbie to
Due 007 Florida Departmant of State
9. T TATTGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR {1 elete T Ocnange [ Adaition
AME FERENCY, LINDAR NAME M WZ‘-L_—
STREET ADDRESS | 22 PICKCANE LE STREET ADDFESS ad
cY-51-29 PALM COAST, FL 32164 ory-si-ap
[T O belete TRLE 3 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-B¢ CIry-57- 2P
TMLE [ elete 0LE i [OChange  [J Addilion
RAME NAME -
STRETT ADDAFSS STREET AINWESS
CiN-S1-1P oy -S1-hp
MLE O detete L O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-3P cnY-57- 7P
TLE O oeicie TIFLE [ Crange 3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIry-s1-2p
TME O Delete IME [ Changz [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
iry-§1-2p ¢iry-s1-op

11, | hereby certify that the information supplied with this filing does nol guality tor the exemptions contained in Chapler 118, Roriga Statuies. | fuither cerity that the information
indicated on this report is true and accurale and 1hal my sighatwe shall have the same legal eflect as it made under cath; Ihat | am a managing member of manager of the
limited labilty company or the receiver of tiustes empowered to execute this report as required by Chapier 608, Florida Statutes.
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