2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- ° ., Mar 06,2007 8:00 am

DOCUMENT # L06000078407 Secretary of State
"T;’:‘é:l';;om L 02-06-2007 90029 009 ****50.00
Principal Place of Businass Mailing Addross
C/0 ROBERT W, PARKS, JR, C/0 ROBERT W. PARKS, JR.
L AT e
1 ]
I AV G R TR
2. Prrcipal Place of Business - No P.O. Box # 3. Mailing ress
[080) CoRKSCREN Rd. | fogo! CorksSetsvs Bd
;‘9- '?‘;'- ; oic. /9 3‘_;'1":; "‘“‘-_5_/ 9 15t MOORE CR2E0C83 (10/06)
J /7 [}
City & Slaio . Cily & Staie 4. FEI Number Applied For
Esteroe , K ' £stero, A 20-5363%3887 Not Applicable
_? '2928 COSIZA- f% 3928 C°“:,WS a 5. Ceriificato of Staws Dosited [ ?ese-g?q&d:;ﬁ""a’
6. Mama and Addrass of Currant Reglsiered Agent 7. Name and Add of New Reglstered Agent
N Name
??EéfséiggngvaL‘l{nRS DR Swect Address {P.C. Box Number is Not Acceplable)
FORT MYERS FL 339_19
' City FL l Zip Code

8. Tha abova named eniity submits this stalemenl for the purpose of changing its regisiarad olfica or regisiarad agenl, or bolh, in the Slale of Floriga. |am lamiliar with, and accopt

the obtigations of rogisigrod agent.
Ea— ). )27 07

SIGNATURE

1w, WP wd O Arnied no e Ot TR ayers o uile 4 Atk {NOTE. Rugrsanm Al sigrialiie 18qusya wemn rertramag)

FILE NOWI!! FEE IS $50.00
Make Check Payeble to Flarida Department of State
Due By May 1, 2007

CX WMANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES

T MGR 3 eleze ne CJchange [ Adddion

NAME, PARKS, ROBERT W JR. NALK

SIRLETADDRESS | 14507 CALUSA PALMS DR SIRLET ADORESS

(S FORT MYERS FI. 33919 CifY-S1- 2P

- PARL 5 ,RobEet 2. SF. O peiee . ut Ol chenge [ Aailen
+.

sininaovess | /G TB8 Benacvb o M@w SUAETADDRESS

CiY S1. 2P FMMY&_‘: 3 398 CIIV-$1-29 ‘

e . I nne Cha Adglllo

W lTAmes GRiags SR, O ol e 03 Change. L) Adcin

sie1 eSS |/ 57T 5 Tvrd Son) M{M b@ SIREET ADDRESS

CITY-S1- 0P peﬁéu.'ﬂél Mich . 806 4 Ciy-Sio2p

e o D poiese i [ Change [ Addition

N HAME

SIRILI ADOKE 55 SIRVEN ADIFESS

CIv-51-2P CitY-S1- 2P

TRIE O tetete nne [ Change ] Addition

NAMl NAME

SIRUET ADDRESS STRECT ADDFESS

Ciry-s1.21P CiTy-s1- 7@

it O Deteie nit D change [ Addivon

ey NAME

SIRITT ADORLSS SIREET ADORLSS

CiTY- s1- 2P ary-st-

11. | hereby certiy thai lhe information suppiiec with this Iiting doos not quality for Ihe oxemplions conlainad in Soction 119, Florida Staurtes. | lurther certify thal tha information
ndcalen on his report is True and accurate and thal my Signaluro shall have the same legal offect as )l mado under oath; that | am a managing momber or managor of the
Emited liability company of ine recaiver or busioo gfypowerad lo ula lhis repon as required by Chapter 608, Florida Stalutes.

~ hyfer 2515084407

D irre Praum #

SIGNATURE: J

‘WGMAFUAE AND TYPED 0* PRINTED MAME OF NG EHDE‘. L OR AUTHIRIZED REPAESENTATIVE




