2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

E)E?ﬁwCNLaJmI:ﬂENT # 106000053404 FILED
RATHRYIHLLIAN, ELe Aug 11,2008 08:00 AM
_ _ __ Secretary of State
Principal Place of Business ' Maiting Address
350 RIVERWAY DRIVE 350 RIVERWAY DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
A
08062008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS SPACE . 4. FEi Number Applied Far
NOT APPLICABLE Not Applicabls
5. Certificate of Status Desired O Ez'gglﬁf;m"m

8. Name and Address of Current Registered Agent

EVANS, RALPHL - DO NOT WRITE
VERQ BEACH, FL 32963 'N THIS SPACE

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

SIGNATURE
Sipnature, typed of peted hiine of registered agent and ttle i apphcable, (NOTE: Registered Agent eignature requred when 1enstatng) I !I-'":“}]-H:l,:-:m'?c:?g
: e TR T i T el BT
FILE NOWIll FEE 18 $138.75 In accordance with 8, 607.183(2)(b}, F.S., the limited 081 1/03-80005 025 138,75
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ULLIAN, KATHRYN

STREET ADDRESS | 350 RIVERWAY DRIVE
CRY-ST-2P VERO BEACH, FL 32963

TILE

NAME

STRIET ADDRESS
CITY-ST-2IP

TITLE
HAME

s ‘DO NOT WRITE

we | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-81-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; thai | am a managing member or manager of the
limited habiity company or tha]receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

712-234- 0313

SIGNATURE ARD TYPED L OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE L) Daytrna Phone #




