2007 LIMITED LIABILITY COMPANY 04-16-2007 90351 023 **750.00

ANNUAL REPORT LOG000059631
DOCUMENT # L060000596314 . G FILED
FLALIC, LL.C. 07APR 26 PH 3: |6
== SECRE tant ur oialk
Principal Placa of Businoss eiing Advess TALLAHASSEE, FLOEEDA
ONVENT PO
SOREAAE 1. 80314 BOURBONNAS, L 60514 8003720
i t{
T RERIRE A RETATiR
Sute, AR ¥, 816, Suite, Apt. 2, exc. 04032007  Chg-LLC CRREQ83 (12/06)
City & State City & Stme 4, FEl Nurnber Applied For
Not Applicable
Zp Country Zp Cauntry 5. CotfcamolSannDesied () $5.00 Addtionss
6. Name and Adidress of Current Registered Ageat . 7. Name and Address of New Registsred Agent
Name
MORTELL, EDWIN E II,LESCQ :
301 E OCEAN BLVD SUITE 200 Stree! Adoress (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City Fuﬁnm

8. The above narmed entity subimits this statement for the purposs of changing it fegistared office o registersd &gant, or both, in the State of Ronida. | am tamiliar with, and accet
the cbiigations of rogisterod agent. .

SIGNATURE

swm-.lrndwm-nm_v’ﬁ =T 1] MOTE: Atgisred Ageni signxiure rcired when renetxing) DATE

1 &
Fee is $50.00 = ' Maka check payable 1o
Doe by May 1, 2007 Florida Dopartment of Stats
[ MANAGING MEMBERSIMANAGEBS 10. ADDITIONS {CHANGES
e MGRM 7 Detetz me O Cangs 3 Additien
NAME FITZGERALD, HARRY NAME
STREET A0eess | PO BOX 99 STREET ADDRESS
CIVY-ST-2¢ BOURBANNAIS, IL 60914 or-st-oe
me MGRM O Detets e OJcrange [ Aodition
gt WEISMAN, DAVID E A
STREET ADDRESS | 301 N FAIRFAX STREET SUITE 101 STREET AODRESS
- z-2p ALEXANDRIA, VA 22314 CIFY-5T- 29
me O Geterw me DCrange [ Adattion
NANE WE
STREET ADDRESS STREET ACORESS
oY -5 oTy-Sl-p
TmE O oee e Ol Cange [ Adcition
NAME WANE
SIREET ACDRESS STREET ADORESS
crY-51-7p omY-S1-2P
mE [0 Detets TmE [1Crame [ Addition
NANE ™3
STREET ADDRESS STREET ADEFESS
CTY-5T-29 oy-si-zp
ARE ] Deteta TME Ot [ Addtion
N ' NG .
STREET ADDRESS STREET ADCRESS
ﬂ" -si-¢ 1) 3 OF+
11, | hareby Mmhhmaﬁmwwhdmmﬂtmmmmwmummm&mnmnB HmdaSwuullemlythatMniouﬂmm
indicatad on this report is trus and and that my signatura shall hove the hgaleﬁeetasdmﬂeumeronm mtlmawmwawd
fimited Eabifity company or the reces adtnama.:emwpmasraqmrodbyﬁmpwrd)&ﬂmda

SIGNATURE: ____ A/J/f &7&; §37-/273

/o NAME OF BIOMING MANAGIIG MEREER, MANAGIN, DR AUTHORIZED AR FRESENTATIVE Oaryters Phone §




