2007 LIMITED LIABILITY COMPANY

FILED
Feb 22, 2007 8:00 am
Secretary of State

ANNUAL REPORT
02-01-2007 90049 002 ***150.00
DOCUMENT # L06000061682
1. Entity Name
S8ANS SOUCI, LLC
v

Principal Pace of Busingss Mailing Adtcass JUUU‘LU,
6874 COUNTY ROAD 736 PO BOX 555
CENTER HILL, FL 33514 1S WEBSTER, FL 33597 S
s o o A O O

Suite, Apt, ¥, eic, Suite, Apt. ¥, eic. 01172007  Chg-LLC CR2E083 (12/06)

Chy & State \ City & Slale 4. FEI Number Applied For

. 1-—0 -5 ] ’ a 3 3’0 Not Applicabla
il Country Zp Couniry 5. Certificate of Status Desired (] ?,5.'00;; Addttional
6. Mame and Address of Current Reg d Agent 7. Name and Add: of New Reg! Agent  _ . _____
Name
MAZAK, PAULM || .
B874 COUNTY ROAD 736 Street Address (P.O. Box Number is Not Acceptabia)
CENTER HILL, FL 33597
. City FL I Zip Code

8. Tho above namad entily submils inis slatement lor the purpose ol changing its registared oilice or registerad agent, or both. in the State af Florida.

the obligations of registered agent.

SGNATURE

| am tamiliar with, and accept

Supruee, DG O Drrad RaT® OT (egslnrd 0o andd tdy d apdbiaiie

(HOTE RaQaitesd AQENT SONBkrd riguirdg w hen FisnSiaing)

Filing Foo is $30.00

Maks check payabis to

Due May 1, 2007 Fiorida Department of State
5. MANAGING MEMBEAS [MANAGERS 10, ADDITIONG/CHANGES
1 MGRM 3 Deere THLE O change ] Adtition
NAME MAZAK, PAUL M £l NAME
STREET ADORESS | 6874 COUNTY ROAD 738 SAEELT ADDRESS
<y -51-1P CENTER HILL, FL 33514 Cny-S1-21P
TiLE MGRM O Dexte e D cnange [0 Acadion
NAME MAZAK, REBA Y NAME
SIRLET ADDRESS | 6874 COUNTY ROAD 736 STREET ADDRESS
CiTY-S1. 289 CENTER HiLL, FL 33514 ary.s1-zp
InE MGRM O Oekte TIE O cmnge [ Aadition
HAME SEWELL. JOHNF HAME
SIREET ADORESS | 728 ASHBY DRIVE SOQUTH STREET ADDAESS
cry-S-ne UVALDE, TX 78801 CNY-S1-1P
ME | MGRM O Deiee T4 O Crange [ Agaition
NAME SEWELL, PATRICIA A NAME
STREET ADDRESS | 720 ASHBY DRIVE SOUTH SIREET ADDAESS
Chy-S1-28 UVALDE, TX 78801 ory.§1-zp
e O oetete T O ctange [ Addsion
NAME NAME
STREET ADDAESS SIREET ADORESS
Cify-S1-2P Cuy-sI1-1ip
TILE O elsie oL Dchrge [ Axilion
RAME AME
STREE ADDRESS STREET ADDAESS
Grr-51-21P CITY-ST-21P

11. { heroby certify (hat the inlormation supplied with this liling does not qualify for 1he exemptions contained in Chapier 119, Alorida Statutes. | urthar certily that 1he information
indicated on this repon is true and accurate and that my signature shall have ine same legs! eifect as il made under oath; INAI | am @ MBNAGING Marmber o« manager of ihe
limited liabikity company or the receiver or Irusiea empowered [0 axseuta this reporl as required by Chapter 608, Florida Stehutes.

SIGNATURE:

N

352-%24-532

SGHATURE AND wnhjm naddebr sicmnc

Paml M. Maralc I

[ REPRESCNTATVE

)24/

Davieme Frone #

L's

U



