2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 28,2007 8:00 am
DOCUMENT # L06000076499 2 Secretary of State

‘ISSHNUKI"‘J(EBBAZE LLC (08-28-2007 90065 025 ****50.00

Principal Ptace of Business Mailing Address
1459 SERENITY CIRCLE 1 FAIR OAKS DRIVE DUUJIRTL
NAPLES, FL 34110 US JAMESTOWN, KY 42629 US
B AR G L
et Fau lbvere
Suite, Apl. #, elc. Suite, Apt. #, &t

90 ¢ gs-,,& Crp A~ 07062007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEl Number Applied For
W /}\-L% h /‘5"] 20 - 530 Y93/ [ |Not Applicable
. A4 7
Zp Coursry Zipl_( 2103 C:""d_""g 5. Certiiicate of Status Desired m/gg-OO Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FAULKNER, CATHY H -
28477 HIDDEN LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code
8. The above nal entity submits this staterment for the purpose of changing its registered office or registered agent, or both, it the State of Rorida. | am familiar with, and accept
the obliganut‘ o_ff:! istergd agent. g
SIGNATURE th A 20~ ¢ —
_;w.muuw_mdwmmmum (NOTE: Registorad Agent signasune recuired when reinstating) DATE
. -F!iln-t] Foo is $50.00 Make ‘ched: payabie to
Due by September 14,2007 Fiorida Oepartment of State
9. MAN;AGING MEMBERS /MANAGERS 10. ADDITIONS /JCHANGES
TMLE MGRM [ Detete TMLE CJchange [ Axdition
NAME MINNICH, DONNA K NAME
STREET ADORESS | 1 FAIR OAKS DRIVE STREET ADORESS
Ciry-S1-7IP JAMESTOWN, KY 42629 Crry-s1-2IP
ATLE MGRM 1 Delete TMLE [JChange [ Addition
NAME MINNICH, CHRIS NAME
STREET ADDRESS | 1 FAIR QAKS DRIVE STREET ADDRESS
CIvy-S¥-2P JAMESTOWN, KY 42629 Ciyy-s1-29
TME MGRM [ etete TME [ Change [ Addition
NAME FAULKNER, GREG S RAME
STREET ADORESS | 1 FAIR OAKS DRIVE STREET ADDRESS
CITY-5T-0P JAMESTOWN, KY 42629 CITY-51-3P
TRE [ Detete ME Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-st-2e
e 3 Detete TE [1Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-5T-2P CITY-S1-2P
TILE ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTy-S7-UP ciY-S1-0P
11. | hereby certify that the ipfogmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the miormation
indicatad on this report 5 iflie and accurate and f% my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
fimitod liability receiver stee engpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - /0 O~ -3
SIGNATURE AND TYPED gRIPRINTED NAME 7‘ MEMBER. or TATVE / /En Daytime Phone & 4




