FILED

May 25, 2007 8:00 am

, 2007 LIMITED LIABILITY COMFANY «  Secretary of State
ANNUAL REPORT 04-17-2007 90251 012 ***150.00
DOCUMENT # L06000075214
o T : 30008839
2050A S, PATRICK DRIVE 2050A S, PATRICK DRIVE -
{NCIAN HARBOUR BEACH, FL 32937 INDIAN HARBGUR BEACH, FL 32937
T T BTG e L e
Suita, Apt. ¥, aic. Suite, Apt. #, eic. 02092007  Chg-LLC CR2E083 (12/06)
City & State Cily&S‘-xt:t:* 4 FEINm'bet}*q_‘ézg }430 md;:m
mp Country Zp Couniry 5. Cenficaie of Stans Desred [ Ez-mm'l
3. Hame and Address of Curreni Augistered Agent 7. Nams anc Addrass of New Registersd Agen

Name

SCOTT, WRIGHT ESQUIRE -
2285 W. EAU GALLIE BLVD. Street Agdreaa (P.0. Box Number is Not Acceptabla)

MELBCOURNE, FL 32935

City FL I Zip Code

8. The sbove namad entity submits this statement for the purpass of changing its registerad office or registered agent. o both, in the Stats of Florida. 1 am famdiar with, ang accopt
the obiigations ol registered agent.

SIGNATURE
Sigranrs, Wped & prvued name o QM M0 bite & NOTE: Fgmtinsd Ageni sgnaiurs Higue i whir riewtstong) DATE
% Feo Is $50.00 Makes check payabls to
Duo y May 1, 2007 Florida Dapartment of Stats
D. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES
e MGR M [ pees TILE O Crarge [T Acdiion
MANE ANDREW, PAVLP.\(OS NAME
STREET ADOFESS | 2050A SOUTH PATRICK DRIVE SIREET ADDRESS
cmy-S1-ar INDIAN HARBOUR BEACH, FL 32937 any-s1-oe
me MGR O Deleis me OCtang [ Addiion
NAME GERMAN, CAAMAL HANE
STREET ADORESS | 2050A SOUTH PATRICK DRIVE STREET ADDRESS
crrv.si- 1P INDIAN HARBOUR BEACH, FL 32937 vy 1. 2P
e Bt 1 Delete L [3 trenge ] Addttion
WAME NAME
STREET ADDRESS STREET ADORESS
- $1-29 Y- ST-2P
TIRE 3 Deteia ™ O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ty -ST-1 CImy.St-2P
e 1 peiete L [ Change [ Aadition
NAME MAME
STREEF ADDRESS STREET ADGRESS
cy-51-29 ome- 1P
e [ Deinte TME 0 Charge ] Addition
NAME : WAWE
STREET ADORESS STREET ADORESS
Gry-51.2¢ Ciry- 5T- P

11. | haraby certily thal (he information supphad with this filing does not quality Yo the axemptions contained in Chapter 119, Florida Stattes, | herthar cartify that the information
indicetad on this report is true and accurats and that my signature shall have the sama legal effact as it made under oath; 1hat | am a managing mermber or managar of the

limlted Hability comparny or the receivet os-juston empowered Lo axacuta this repor as requirad by Chepter 608, Florida Stasutas.
SIGNATURE: MI?WJH(/W%(DI 213~ o7 F2LINT13-572 7

T AND TYFED O MW TED MANE OF 0wy on ArPREsINTATIVE Duyirrs Prone 4




