2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 03-15-2007 90134 010 **¥+30.00

L06000076757
DOCUMENT # L0O8000076757 il |FI{-:1,E[§J < IATE
1. Enlly Name SECRETA, FSlY
RPORATIONS
TOWANDA I, LLC DIVISION OF CO
2TAPR I8 PH 2:02
Principal Place of Busingss Mailing Addross
528 HARDEE ROAD 528 HARDEE ROAD
e o li“”lﬂ IUIMHNI IH]I II[HIM ||H ’“‘l Iﬂm“l“w ‘"II”” ‘Ill
2. Prircipal Place of Businass - Mo P.O. Box # 3. Mailing Address
Suito. Apt. #. clc. Suita. Apl, ¥, ofc. 15t MOORE CRZE0S3 (10/06)
City & Slata City & Stato 4. FEI Numbar Applied For
2 é"'s 7¥9 95 9 Not Appficable
do Country Zio Counby 5. Coriificalo of Siaus Desired O $5.00 acaional
P . Fee Required
6. Nama and Address ot Current Registered Afent 7. Name and Address of New Regisierod Agent

Namo

gé‘éﬂﬁﬁgbglél%ga%TH M Slaol Addrass (P.O. Box Number is Nol Accaplablo)

CORAL GABLES FL 33146

City FL Zip Codo

8. The above namod entity submits this sialcmont lor tho purposa of changing ils registered office or registered agonl, o both, in the State of Florida. t am lamiliar wilh, and accopt
Lha obligations of regisicred agant.

SIGNATURE
SgyrniLae, lyped of CfL.ES hame o tegeiurad agurd atnd LK § oGty (NOUE Fegonig AGers $EIno8 18 rocH N wiw i : zuslabowy) CAlT
FALE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
iyl MGRA O oefrle nn O Change [ Addition
NAME MURARQ, ELIZABETH M NAME
SHELL AR SS | 528 HARDEE ROAD SIRLTAIOFSS
cY s /e CORAL GABLES FL 33148 CHY Sk 2P
T [ totcte line O change ] Addition
HAM NAML
[ 51 1ADDR S SIMELTADIIESS
CIfY 81 AP cily s 7p
i O ootese iy [ charge [ Addition
HAME NAML
SIRLL | ADORE S5 SIRLETADDRESS
4 AN T E [EXYRETRT
un - O oelete it . Ochange ] addition
NAMI NAMI
IR A SS ' S ELADDH SS
Cy 1P CHY s1a
mn [ Detetc nn O crange I Adgition
NAM RAMI
SIAE|ADOIY 55 . STRIL | ADIXR S5
Ty S0P ciy s1 /P
uni [ Datete Tt [ Cnange (7] Adduina
NAME MAME
STREFY ANDRESS SIRFETADDIE S5
Y-8 AP o st e

1. | horoby cortily that the information supplied with Lis filing doos not qualify for the exemptions conlained in Soction 118, Florida Stalules. | further certly that the information
indicalad on this reparl is trua and accurate and that my signaluro shall have the samo legat offoct as if made under oalh; thal | am a managing member or manager of the
timilod lability company er Lhe recciver o Yrusieo empowerad to oxecute Lhis report as requited by Chapter 608, Flonda Siatutes.

SIGNATURE: /2 3,-/5 /07 30S-¢er-292

SIGNA TURE AMD FYPED DA PRINTED NAME Of A WG MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE ’D‘ln Dinei g T ¥




