2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L06000063645
1 Enly Namo Secretary of State
ok 2k e de

650, LLC 03-02-2007 90188 033 50.00
Principal Place ol Busingss Mailing Address
650 SE HIDDEN RIVER DRIVE 650 SE HIDDEN RIVER DRIVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
2. Principai Place of Business - No P.0. Box # 3. Malling Address

Suite, Apl. #. elc Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Slalo 4, FEI Number Apphad For

Z-O S—' O O & ‘?‘3 Nol Applicable
ap County ap Country 5. Cortificate of Status Desired [l gg'ggn’:f::'onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Numbaer is Not Acceplabie)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity submils this slalement lor the purpose of chianging ils registered oifice or registered agent, or both, in the State of Florida. | am {amiliar-with, and-accept
the obligations of rogistered agont.

SIGNATURE

Signaluie, lyped of punteq norg ol reuslerec age:t aad Ltk d anpkeable, (NOTE, Registereq Agent sgnature fenured whan renstatng) GATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Defele 1I1LE {Ichange [ Addilion
NAME STRANSKY, GEORGE - NAMT
SIREET ADDRESS | 850 SE HIDDEN RIVER DRIVE SIRLE] ADDRLSS
CITY- SI-21P PORT ST. LUCIE FL 34983 CITY-ST- 2P
13 MGRM [ Delete [T Clchange [ Addition
RAME STRANSKY, LAURA MAML
SIREET ADDRESS | 550 SE HIDDEN RIVER DRIVE SIRELEADDRISS
CIY-sI-2P | PORT ST. LUCIE FL 34983 cirv-s1- 7
TILE I Delete TIME [ Change  {] Addition
NAME NAMI
STRFET ADDRESS SIRELT ADDRESS
CITY-SI-7IP CITY-51-21P
TITLE {1 pelete Tme 3 change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$1- 2P
THILE [ pelete TITLE [Cchange (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST- 71 CITY-SI-2IP
LE [ Delete NItk [ change  [] Addilion
NAML NAML
STREET ADDRESS STREL ADDRESS
CITY-$T-2IP CITY-S1-4IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal offect as il made under oath; that { am a managing member or manager of the
limited liability company or the receiver or usiee empowered e this reporl as required by Chapler 608, Florida Statutes,

'7!
SIGNATURE: Ceonoe J. STRAMSKY, ~J@. 2 -9 - o3 <]

SIGNATURE AND 1%/0 OR PRINTED NAME OF SlGNI% MANAGKIG MEMBER. MANAGER, OA AUTHORIZED REPRESENTATWE Dale Dayurne thm #

Fd




