2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # L06000070976 Secretary of State
kfgmm"_"TEc Lic 05-03-2007 90254 006 ****50.00
Principal Place of Business Mailing Address
622 SAGAMORE STREET 622 SAGAMORE STREET
LAKELAND, FL 33803 S {AKELAND, FL 33803 US
R R i

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address } ! | J ;

Suite, Apl. #, etc. Suite, Apt. #, eic. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

A0 -$2229/Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gi'ggqmu‘m
8. Name and Addreas of Curment Registered Agent 7. Name and Address of New Registered Agent
o Name
KEITH, WILLIAM C
1517 COMI\;ERCIAL PARK DR. Street Address (P.O. Box Number is Nol Acceptable)
LAKELAIiDi" FL+33801
.‘E ) City FL Zip Code

8. The above pamad entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligation.ol registered agent.

SIGNATURE - o= &

@}gn. typed or printed name of repistered agent and titie ¥ applcabie. {NOTE: Registered Agent signatuee requinet when reinsiating) DATE
( Filing Fee I3 $50.00 __ . o Mzke chock payable to
Due by May 1, 2007 ' Florida Department of Gtate
9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM O Delete TmE [Jctenge ] Addition
NAME GROOMS, ALTON L NAME
STREET ADDRESS | 622 SAGAMORE STREET SYREET ADDRESS
Chy-ST-7IP LAKELAND, FL 33803 Cimy-s3-2IF
TME MGRM O petete TME Jchange [ Addition
NAME FLAKE, DREW A NAME
STREET ADDRESS | 622 SAGAMORE STREET STREET ADDRESS
cy-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
THLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIE 1 Detete TITLE O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-2IP
TME O velete TILE [Jchange  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
TME [ Gelete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. I heraby cattily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. ! further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same kegal ettact as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowsred 10 execute this report as required by Chapter 608, Porida Statutes.

‘mnurrnn:'-)(%/%—”‘—. Aike Sl [ 27
4 T <~ S




