FILED

S Aug 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 Secretary of State
ANNUAL REPORT ’ (03-08-2007 90189 011 ****50.00

DOCUMENT # L06000054422 07-12-2007 90009 041 ****50.00
1. Entity Narna
10777 W. SAMPLE ROAD #703, LLC
Principal Place of Business Mailing Address
11161 N.W. 24TH STREEY 11167 N.W. 24TH STREET :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 660 21414
e T S W AU ARIEAAR M ERCA R
Suilg. Apt. &, elc. Suile, Apl. ¥, alc. 07052007 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FEI Number Applieg For
Net Applicabla
Zip Cauntry Ze Country 5. Certificate of Siatus Desired O Fs.i' g&‘mbﬂal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name , \
M & W AGENTS, INC. _ |Adcatr§gneb M LDD“‘(:E:
2101 CORPOR ULEVARD, SUITE 107 ree 988 % Nymber plable
BOCA . FL 33431 T "*3 2“31,4*@
Corn Spr\r\.q s A 22005
City ' o FL [ Zip Code

8. The abova named entity submits this statement lov the purpase ol changing its registered olfice of registered agent, or both, in the State ol Fiorida. t am familiar with, and accept

Ihe obkgations ol ragistered agent.
SIGNATURE M&L' t epen o - Q?ZQ /0 200 F

snw"u-.m-uwprhnumnn-gnw-a agem ang win J appcable (NOTE Regrsieied ADSNs LGNaUAS | #0080 #Te N I8EING) M nali
Flilng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSJ CHANGES
TINE ( talherine Me Davnell 7] Deiate e O Chmge [ Agaition
NAWE NG MW 244 5t M NAME
STREES ADDRESS | (S ‘SPMSB R.336bS MEE STREET ADDRESS
ciy-81-p ory-51.21P
e O Detete THTLE Dchengs (] Aadition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- P cny-si-2p
TITLE O3 Deiete At Clcrange T Adgitien
NALE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SE-0p [FI IR 1
TmE ] petete TinLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST. 2P CTY-$T. 2P
TITLE O oelete TiNg [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-S1-2IP oY -ST-BP
HTE O petete g Ocrange [ Addirion
NAME MAME
STREET ADORESS STHEET ADDRESS
CITY-S1. 2P ory.sT-2P

11. 1 heraby certity thal 1he informarion suppled with this liling does noi quality for the exemplions contained in Chapler 119, Fiorida Starules. | furiher cenity that the inlormation
indicaled on Ihis report is Irue and accurate and thal my signature shall havg the same legal aifect as il mado under oath, Inal | am a managing Mmember or manager of the
limited liability CMDBW the receiver of trustee empoweied o exacule this repen as required by Chapter 608, Florida Statutes

Gt -873 -
SIGNATURE: (/A iese J(C%}uwﬁ( % S.2e07 0598

u'.vumll.[ AND TYPED 0@ PRINTED HAME DF SIONING MAMAGING MEMBER, MANAGE R, OR AUTHORLZED REFRESENTATIVE // Oaytre Procs &

f



