2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 03,2007 8:00 am

DOCUMENT # L060000567600 Secretary of State
. Entil
30\}&3“%“8 LLC 08-03-2007 90031 032 ****55.00
Principal Place of Business Mailing Address
1566 DEWHTT LANE 1566 DEWITT LANE .
SEBASTIAN, FL 32958 US SEBASTIAM, FL 32958 US bUU94114
R s O T S
Suite, Apt. #, stc, Suite, Apt #, etc. 07022007 Chg-LLC CR2ED83 (12/06)
City & State City & Statc 4. FEI Numbcr’_ . Applied For
20 -351700%3 Nol Appkcable
Zip Country » Zip Country " R 5.00 :
9 Z ? 5% | fUD ; % a 5. Ceriificate of Status Desired K I§ea Re m;:dmd;nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
RAHMAN, NEAL
3219 CORAL RDIGE DRIVE Street Address (P.O. Box Number is Not Acceptablae)
CORAL SPRINGS, FL 33085

City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bokh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiened agenl A tites 1 apptcabte {NDTE. Regintered Agent signsiure required win rainstabing) DATE
Filing Feo I3 $50.00 "7 Make check payabla'to-
Dueo by September 14, 2007 . .. Florida Department of State-.
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CIANGES —
HLE MGR 1 teiete mE O chage [ Addilion
NAME ) _DURHAM, STEVE NAME
STREET ADORESS | 1566 DEWATT LANE SIREET ADORESS
CHTY-ST-2P SEBASTIAN, FL 320958 CITY-ST-2P
TITLE MGRM O Deiete T [OJchange [ Addttion
NAME DURHAM, VIRGINIA NAME
SFREET ADDRESS | 1566 DEWATT LANE STREET ADDRESS
CITY-51-aP SEBASTION, FL. 32858 CITY-ST-2P
THLE O Dete TME O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cli¥y-81-aP CiTY-51-2p
TILE [ Deiete TWILE [ charge [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
GiTY-§T-2P CITY-§7-2P
TILE O pews PTLE D charge [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
GItY-si-2P CTY-51-3P
TIILE O oeete nie D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-s7-2P GITY-ST-2ap

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statides. | further cedify that the infarmation
indicated on this report ia true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

commnmine. K Arg Do tvsn /4:/7 J01 f20077



