FILED
2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

P E?WCN';JmQAENT #106000078545 05-11-2007 90198 017 ****50.00
URTHDANCE, LLC

Principal Place of Business Mailing Address DQUUVULAVY &

229 5. OSPREY AVE. 229 5. OSPREY AVE.

#209 #209 o
SARASOTA, FL 34236 US SARASOTA, FL 34236 US e s
R e LY IR0 0 R
Hiq SE 2l Lane HIG sk 2i* Lare

Suite, Apl. #, elc. Suite, Apt. #, elc. 05072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
CQPC {oval  FL CQP& loral, FL Not Applicable
agziqpq o COUBW,D SZ?i,pq? o Coutn)w,; 5. Certiticate of Status Desired 0 ?g'gngf:‘;"m“'

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

CHAPMAN, KENNETH D JR
1920 GOLF STREET Sireet Address (P.0. Box Number is Not Acceplable)

SARSAOTA, FL 34236

it City FL l Zip Coda

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

v

SIGNATURE :
Sipnalura, typed or prmsd name of registered agen! and ttis it applicablo. (NOTE: Ragisierad Agenl signature required whan rainstaing)
g sl
Filing Fee is'$50.00 o
Due by September,‘:‘_ht, 2007 Florida Department of State
T TERr

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR g O oetete TALE MaR BFChange ] Addition
NAME BRAUN, KIMBERLY NAME Kimberly A Brauvn

STREET ADDRESS | 229 5. OSPREY AVENUE #209 STREETADDRESS |4{{9 SE Zt“T | ane

orv-s1-2¢ | SARASOTA, FL 34236 on-st2P | Lope Coral, FL 339%0

TITLE [ eiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-ST-29

TILE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2P

TITLE O pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delete TITE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Mmr@dmmmm&;m@ 1, 2007 94i- 284- 3030
SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGI WMEMBER, MANAGER, OR AUTHORIZED REPRESENTA E DJG N Daytime Phong #




