FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&?mﬁnENT #1.06000062789 04-25-2007 90045 042 ****50.00
2ND CHILD BROKE, LLC
Pracipal Place of Business Mailing Address e = - - -
3364 EAST MARINDA WAY 3364 EAST MARINDA WAY
SALT LAKE CITY, UT 84121 SALT LAKE CITY, UT 84121
P B [T
Suile, Apt. #, elc. Suite, Apt. #, etc. 04212007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20 - 73_0'7 (p 8 1 \ Not Applicable
w Country e Gountry 5. Certilicate of Siatus Desired 0O Ei'gg“’j\i?:;“o"a'
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agont

Name
HABEGGER, MW
1758 17TH STREET Street Address (P.O. Box Number is Not Acceptahle)
NICEVILLE, FL 32578

City FL \ Zip Code

8. The above named entity submits Ihis statement tor the putpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sagrilure, Iyped oF prted i Gl IEGIsIer0 3guil and titke il appAicadk. {HOTE Regislcred Agent SIGNALLIE 10UIRE0 &N ISNSIA1Ng) DATE
- Filing Fee is $50.00 Make check payabta to
N Due by May 1, 2007 Ftorida Department of State
9. . MANAGING MEMBERS /MAMAGERS 10. ADDITIONS{ CHANGES
e MGR O pelete e O cnange ] Addvu:
HAME PCHL, VICKI K -J meme
STREET ADDRESS | 3364 EAST MARINDA WAY | STREET ADDRESS
CITY &1-2IP SALT LAKE CiTY, UT 84121 CIY-57-21P
IILE 3 oelele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -51- 219 CIry-$1-2iP
e ] Deiote TILE O change [ Addinon
HAME HAME
STREET ADURESS STREET ADDRESS
CiY-S1- 2P CITY-ST-2IP
mie O oelete TITLE T change T Addiien
HALE NAME
STREET ADDRESS STREET ADDRESS
Cny-Si- 7P CITY-§1-2IP
TILE O Deice TITLE [ change ] Adaitron
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete FINLE 1 Cnange  [J Aodilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry §-2 CITY-ST-2P

11. 1 hergby cerlity that the information supplied with this filing does not quality for the exemptions contaned n Chapter 119, Flonda Statutes. | further certity that ihe nformaton
indicatedl on this report is irue and accurate and thal my signature shali have the same legal effect as it made undler nath; that | am a managing member or manager of the
limited liability company or the rec r of trustee empowered o execute 1his reporl as required by Chapler 60B. Florida Statlutes

SIGNATURE: %@4\,@ 04/ 2 /D i éo1-6 (a‘/ 2.6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIV

Ml Diwytime: Miong #




