2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 03, 2007 8:00 am

DOCUMENT # L06000078714 Secretary of State
‘\};ﬁg\g‘ﬁmgp LLC 08-03-2007 90031 018 ****50.00
Prncipal Place of Business Mailing Address
170 BAYVIEW DRIVE 170 BAYVIEW DRIVE Y
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 b UD 54 1 2 8
e NENRA AR RN E A e
Suite, Apt. #, elc. Suite, Apt. #, elc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2053468957 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired [} 23% L‘:rd:dm"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CATARINEAU, JOE A ESQ
91760 OVERSEAS HIGHWAY Streel Address {P.C. Box Number is Not Acceptahble)
TAVERNIER, FL 33070
City FL l Zip Code

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

SIGNATURE
8, typed or praitad name of tegisterad agent and tile if appecable. {NOTE: Registered Agent signature requred when renclatng| DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Delete e ) Change [T Addition
NAME SHEFFIELD, ROGER V KAME
STREET ADDRESS | 170 BAYVIEW DRIVE STREET ADDRESS
CITY-S1-2P ISLAMORADA, FL 33036 CITY-ST-2IP
i MGRM [ Delete TILE 3 Change [ Addition
NAME SHEFFIELD, NANCY C NAME
STREEF ADORESS | 170 BAYVIEW DRIVE STREET ADDRESS
CiTY-ST-21F ISLAMORADA, FL 33036 CITY-ST-2IP
TIMLE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
LE [ Delete TLE [change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2p
13 [ Detete mLe (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIlY-S3-2P CIVY-5T-ZP
TImLE £ Delete FITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CriY-$1-2w

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

SIGNATURE: %}m é/W Roger V. Sheflret/ Rb Julo] (305)66%-585

TYPED (& PRINTED NAME OF sacﬁc WANAGING MEMRER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytme Prore #




