FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # L0B000067541 Secretary of State
EOE{‘EW!;“ERELER LLC 03-17-2008 90258 049 ***138.75
Principal Place of Business Mailing Addrass
1015 W. INDIANTOWN ROAD 1015 W. INDIANTOWN ROAD
SUTE101-A SUITE 101-A
IUPITER, FL 33458  US JUPITER, FL 33458 US
L P T A T AT
435‘7&4):\) Rl doe g5 /¢ T oco o Hyll e

S“"‘* LS Uz“:’-(’l?i Le‘cz 03052008  Chg-LLC CR2E083 (12/06)

Clry & Sta City & 4. FEI Number Applied For
Jdupi ”—e i L u)ni-«’\/ FL 20-5171490 Not Applicablo

§L:1f NAN S COSK 3’3 ¥y C[Gjm_&w 5. Certilicate of Staws Desied [ Ei'ﬂ?q&f&““"a'

6. Name and Address of Current Ragistared Agant 7. Name and Address of New Reg| ed Agent
Namg
THOMAS, DANNY R Street Addres: O Box mberfg Not Acceptable)
1015 W. INDIANTOWN ROAD
SUITE 101-A g ﬁ ff sc?
JUPITER, FL 33458 UM 1-[— :t z |
“Jyo Fen FLI ™% yrg

atement for the purpose of changing its registered office or rbgislered agent, or both, in the State of Rlorida. | am familiar with, and accept

elrhd

8. The above named entity submits thy
the obfigations of registered age

SIGNATURE }
Sigrature, typed or prinl of regisiered agers and bile i| applicable. (NOTE: Registered Agent signature reguired when reirsdating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 2] Delete TITLE ,Q«cﬁ'!ge (] Addition
NAME THOMAS, DANNY R NAME
STREET ADDRESS | 1015 W. INDIANTOWN ROAD, SUITE 101-A smeeraooness | T 3 Tosow Hall JUE Ow o z
arv-size | JUPITER, FL 33458 cirY-ST-2P Joouted /A T TA
THLE MGRM 7 Detete ME v A TChange [ Addilion
NAME THOMAS, CHRISTIAN J NAME ’_ﬁ
sTheET ADoress | 1015 W. INDIANTOWN ROAD, SUITE 101-A sweeroness | PV Toovas Mall Ave uvad d2_
orv-s-2P | JUPITER, FL 33458 ory-S1-20 Jo Nres A IINCE
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ Deete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-5T-2IP
TITLE 7] Detete VILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
on-sT-7P EITY-ST-ZP
TILE O velete TILE ] change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-20 cIY-S1-2

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | luriher certify that the information
indicated on this report is true and accujate and 1hat my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the recgiver §r trustee empowered to exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:; f/%% SRV A A 7. l=F

BIGNATURE AND 'I'Y*D * P NAME OF . QR AUTHORIZED REPRESENTATIVE Daytme F‘hone 4

QU’ f"’J ‘_GJ"

’7



