2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061558

;llin&?(?.nfLC

Principal Place of Business Mailing Address

2558 SW BEVERLY ST 2558 SW BEVERLY ST

PORT ST. LWIE, FL 34553

PORT ST. LUCIE, FL. 34553

FILED
Apr 26,2007 8:00 am
ecretary of State

04-11-2007 90154 002 ****50.00

30005763 .

T mamEm R

2. Principal Placa of Businass - No P.O. Bax # 3. Meiling Address
Suhe. AL 4, eic. Suito, Apt. . etc. 01172007  Chg-LLC GR2E0E3 (12/06)
Ty & Sate City & Siate ry FE;? Dor Appied For
. ;:" /70‘7(5 (S Not Applicable
Zp Country e Courtry 5. Certiicate of Status Desred [ g-oo Addtionad
B Name and Address of Cumment Registsred Agent 7 Namve and AdGress of ow Registersd Agent
Name
ELLIOTT, MARKE -,
2558 SW BEVERLY ST Street Address (P.O. Box Number is NOW Acceptable)
PORT ST. LUCIE, FL 34553
City FL | Zip Code

8. The above namexi entity submits this statement for the purpose of changing its

od office of regs

d agent, or both, in the State of Florida. | am familiar with, end acce

the obligations of registered agent.

SIGNATURE
Signeture, typed o prntad neme of registersd sgert end T # sppicabis (MOTE: Fag o ocpaned DATE
Fiti Fee is $50.00 Maks chock payabile to
Due May 1, 2007 Forkia Départment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Delete TRLE [ Change (] Aodilion
WNE ELLIOTT, MARK E NAME
STREET ADDRESS | 2558 SW BEVERLY ST STREEY ADDRESS
[ B PORT ST. LUCIE, FL 34553 <IY-51-2¢
e [ Detete TME O Cmrge [ Addition
NAME MANE
STREET ADURESS STREET ADDRESS
CY-ST-TP oY -ST- 2P
TLE 3 Detete TmE (O Change [ Addttion
NAME NAME
_ STREET ADURESS STREET ADORESS
CIIY-S1-2P COY-ST-2P
e 3 Dalete mE Ol Grange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-2¢ Y . ST 2P
nne U peiese e ) Ctange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CFY-S1- 27 cny-si-ap
e (3 Detere TME [ Change [T Adgition
HAME HAME
STREET ADDRESS STREET ADIRESS
CiFy-S1-29 CITY-57-2P

11, | heretyy cenify thet the information supplied with this fiing does not quality for the exemptions contained in Chaptes 119, Florida Statutea. | hurther certily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal atfect as if made under osth; that | am a managing member or manager of the
fimited liability company or the receiver o trustes empoweaded to exscuts this repon as required by Chapter B08, Florida Statutes.

TN L)

SIGNATURE:
BIGNATURE

501 T2 30 20)

248 TYPED O FROVTED WAME OF

ATVE Daytirs Phore #




