2007 LIMITED LIABILITY COMPANY

FILED
Jul 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000074054
E;grégél'm#ﬁ LLC

Secretary of State

07-06-2007 90036 001 ****50.00

Principal Place of Business

7272 WURZBACH ROAD, SUITE 902
SAN ANTONIO, TX 78240

Mailing Address

7272 WURZBACH ROAD, SUITE 902
SAN ANTONIO, TX 78240

40

00 5 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y239 Suwpsam Rp | 4335 SowBeam RD
AR LB S?:T; P 06282007  Chg-LLC CR2E0B3 (12/06)
& State - & State 4, FE) Number Appiied For
JM CHTomw i, FL 4 K Semvile , L Kot Appiicable
Country Country L : . et
3_2 LT F vs 3 22 a7 v S 5. Certificate of Status Desired O Ei g&mﬂml
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstored Agent
Name

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

SUITEA

TALLAHASSEE, FL 32301

Kevin v Doge/av, £35a.

Street Address (P.O. Box Number is Not Accepiable
T 007 T o CATER

SvireE Lo

349y

City

O <ALA FL | 5%y 24

8. The abave named entity submi
the obligations of registered

stajement for
al
Z

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Kevin/ b Dowad

Signature, typed or oreed name of regemered agent and bise § apphcanis.

(NOTE: Regratersd AQeni mgrushure requaed when renatalng)

547;;/0;

Fiiing Fee is $50.00

Makes check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me MGR 1 Detete mE MERmM B Trarge [ Acction
HANE RXPERT, INC. NANE RypPunl, ive:
STREET ADORESS | 80 SURFVIEW DRIVE STRECTADDRESS | 4y 3 ¢ va?€4m Ry Tt ¢
oTY-s5T-7° | PALM COAST, FL 32137 CITY-§7-2P TACK Sow v u.F L FL 3207
e O oetete TITE P 3 Crange Kmman
NANE NAME ARLey L TS 145
STHEET ADDRESS STRETMIORESS | 42 B3 F JomPEa4m 1) SviT & |
CITY-ST-2P GiTy-ST-2P J'&CKS‘QMVILL&" Fe 32473
TME O Dekete TLE [ Change  [_] Addition
HANE NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CTY-S7-2P
TME O etz TILE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STHEES ADORESS
QiY-51-2P oY -5T-2°
TILE 0 peleie TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
COY-57-2P CITY-ST-2P
TmE [ Detete TE [ Cange  [] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P

11. I hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statses. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq liability company or 1he feceiver or Tustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

(Wi pificd

7/4/07 . 4749578

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybrne Phone #




