2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27, 2007 8:00 am

DOCUMENT # L06000056503
bl Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
GEORGE & WOMACK, LLC 02-27-2007 90082 021 50.00
Principal Placo of Busingss Mailing Address
27 E DALE AVENUE 27 E DALE AVENUE
o e H"UI“'H ||H| IHH ||m |||H Ilm ||m |ml |H|“”|} ||'|| wm “Hll‘
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slate City & Slale 4. FEI Number o Applied For
.Z. @ ‘{ q ? 5 5‘0 &l Not Applicable
ap Country zp Country 5. Certiicale of Slalus Desired O $5.00 Adarional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gTECE)FB%\EI:EJ%UENBUE Slreet Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named enlity submits Lhis statemenl for the purpose of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am famitar with, and accept

the obligalions o?e stered agent.
SIGNATURE 4 ZE _AQ—

Sugnadire, rynec of prieted nere el egslerad tgoul e e | aprab ke (NOTE Begisiered Ageol signalure racured whe reinslanng) EATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. “MANAGING MEMBERS{MANAGERS 10, ADDITIONS /CHANGES

ik ] pelele it Senuv B Eronye PE- O change [ Addition
NAME NAMI
SIREET ADDRLSS SIRLTADDRESS | 27 Dale AVE
CIrY 81 AP iy sl A meiiko“'v’ “. FL ’W’S-
nint . [ Detete i Ala 5 Wo RLA i [ Change [ Addifion
NAMI . NAMI
- obremus Civde
SIRELT ADDRESS SIRLETADDR 88 Het S
o st S s Agwenburgn, v 24503
i O pelete [[H] [ Change [ Addition
NAML RAMI
SIRTET ADDRE$s STRELTADDRESS
CIY-51- 7P CHY Sidr
I ] Dalele {11 O Change [ Addilian
NAME NAMI
SIREE | ADDRLSS SIHEETADDRESS
CHY - S1- 1P GITY 1A
it O pelete [T [ Change ] Addition
MMl NAMI
SIREL | ADDRESS SIRH L ADDRESS
CIIY-S14iP GIY 81
mit O pelete nn [ change [ Addilion
NAMI NAMI
SIAHE 1 ADDRESS SIRELTADDRESS
Gy - s51-21P CHY ST 8P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify that the information
indicaled on Ihis reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitod liability company or the receiver or rusloo empowered o execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: M/ﬁ;,&/ Towv B @L‘"H« Z./J?/wp—( 32(-2¥7 Ylob

SIGNATURE ALDTYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e eyt Phong &




