2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L06000078269 Secretary of State
1. Entity Name 152 EETIY
ONE GOOD TURN, LLG 03-15-2007 90131 003 50.00
Principa! Place of Business Mailing Address
1174 SW ABBEY AVE 1174 SW ABBEY AVE bUU«
PORT ST LUCIE, FL 34853 LIS PORT ST LUCIE, FL 34953 US U<3ud 5
PR 0 A A

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 03112007 Chg-LLC CR2E083 (12/06)

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

Jo - :) L'loq l lﬂ@ Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired a I§ase.ggq l?dr;jtional
&. Name end Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T Name
CHAMBLESS, JARIES R JR, '
1174 SW ABBEY AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL I Zip Code

8. The above named eAifty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regis_tgred agent.

<

" SHENATURE : .
Signature, typed or printad nafne of regn: agerx and thie {NOTE: Regrtered Agent spnanse reruerad when rensmtng) DATE
Filing Fee Is $50.00~ Maka chack payable to
Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Detete TITLE [T Change [ Addition
NAME CHAMBLESS, JAMES R JR. NAME
STREET ADDRESS ¢ 1174 SW ABBEY AVE STREET ADDRESS
CITY-ST-ZP PORT ST1LUCIE, FL 34953 CITyY-ST-2P
TMmE 3 Desete ME [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 1P CITY-ST-AF
me 1 Betete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-29 CITY-§7-2P
TITLE [ celete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CTY-5T-2P
ATLE [ velete TME [J change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE [ Detee TME [ Grange [ Ageition
HAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-ST-2P CITY-S7- 2P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Horida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI{I}E;%%;?W@WQQL..QQ:——\“ _ \3/1 \7{“‘,20{37

Daytime Phone #

Y A




