2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Feb 05, 2007 8:00 am

DOCUMENT # L06000069054 Secretary of State
agxmﬁ"’&ww LLC 02-05-2007 90197 031 ****350.00
Principal Pace of Business Mailing Address
1026 LAUREL AVENUE 1026 LAUREL AVENUE UuUuUiJui'd
VENICE, FL 34285 VENICE, FL 34285 '
T o S IR A
l;zg(o Laycel AUC‘ _ Sa e
Suite, Apt. #, ete. = Sute, Apt. #, ete. 01242007  Chg-LLC CR2E083 (12/06)
Gity & tate City & State 4. FEI Number Appiied For
e nice EL ot Applicable
393({ 245 C‘}“)“""S A Zip Country 5. Certificate of Status Desired [ fi’ﬂ?q;;fdm'
8. Name £nd Address of Cumront Registored Agent 7. Name end Address of New Reglstred Agent
GRANT, JANICE N S e
1026 LAUREL AVENUE Street Addrass (P.O. Box Numbset is Not Acceptable)
VENICE, FL 34285
City FL Zip Codae

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

the obligations of regi a
SIGNATU:E eg% 77 M g/fmﬁ/ 0 7

W printed e of reglstorod agent and Lile If applicable. (NCTE: Registered Agsnt aignature required when rainstating)
-~
Filln Fee s $50.00 Make check payable to
Dus May 1, 2007 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete TILE [ Clange [ Addition
NAME GRANT, JANICE N NAME
STREEF ADDRESS | 1026 LAUREL AVENUE STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-ST-ZiP
me MGRM 1 Detete TME O crange [ Aadition
NAME GRANT, GORDON M NAME
STREET ADDRESS | 67 WEST STREET, APT. 2 STREET ADDRESS
CTY-ST-2IP NORTHAMPTON, MA 01060 Ciry-St-8p
TLE MGRM 3 petete TME [0 change [ Addition
NAME GRANT, ERIC J NAME
STREET ADDRESS | 8323 65TH AVE. N.E., NQ. 4074 STREET ADDRESS
CIrY-st-2p SEATTLE, WA 98115 CITY-ST-2P
TME MGRM 07 Delete TIME 3 Chunge [ Addition
NAME GRANT, DAVID M NAME
STREET ADDRESS | 2301 PARNELL AVENUE STREEF ADDRESS
CITY-ST-1P LOSANGELES, CA 90064 cIy-ST1-21P
TmE ] Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 1P CITY.ST-2IP
e 3 Delete TME [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a managing member or ranager of the

fimited liability company o the recelver or trustee empowered Jo execute this report as required by Chapter 608, Forida Statutes,
y )7%% 57 o7 FH-u-5395

/uﬂﬂmmmmsnmmwm“mm MANAGER, Off AUTHOHIZED REPRESENTATIVE Owytime Phone ¢

SIGNATURE:




