2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 09,2007 8:00 am

DOCUMENT # L06000064367 ecretary of State
1. Entity N
ALR'N ﬁfnes,qNDs_ LG 04-09-2007 90347 046 ****50.00
Principal Place of Business Mailing Address )
1313 DILLARD STREET 1313 DILLARD STREET QUUJIITYY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘
PR P S W (RGO TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

AO-5/37557 Not Applicable
Zp Country AP County 5. Certificate of Status Desired ] Ei'ggqﬁs:‘;ﬂmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, ALAN M
1313 DILLARD STREET Sirest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad of printad nama of regisiered agant and title i apalicable. {NOQTE: Registered Agent signatura required when reinstating) BAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 pelete TITLE [J Change  [J Addition
NAME | SANDS, ALANM .. NAME
STREET ADDRESS | 1313 DILLARD STRgET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL=’§2308 CITY-ST-2IP
TITLE O pelete TITLE [T change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2P
HIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-5T-ZP
TILE U] Detete THLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-SI-7Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

&GNATURE:WW Alen M. Sandds Y $57) -382 /072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




