2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000080118 Apr 21, 2008 08:00 Al
1. Errity N
SB;' ’L:gﬂ e Secretary of State
Prncipzal Prace of Business Maiing Address
1510 SW 116TH AVENUE 1510 SW 116TH AVENUE
DAVIE F1. 33325 DAVIE FL 33325
2. Puncipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, A #, elc. 18t MOORE CR2E083 (10/07)
City & State Caty & State 4. FEI Numper Applied For
56-2375888 Not Applicatle
2i Country s Couny e . $5.00 Additionat
5. Cerlificate of Status Desired [ Foe Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Nainge
ISA(I)%TEC')U'IAII-_I éLJCI)RMDA AVENUE Street Address [P O RBax Number is Not Accepiable)
SUITE 80Q
LAKELAND FL 33801
City FL Zp Code

8. The zhove named entily subxmits tis statement ¢ the purpose of changing its registered office or regisiered agent. or both, in (e State of Flonida, | am farnitiar with. and accept
the obigations of reqistered agenl.

SIGNATLIRE
SimBla e WREEEN SR AT e ol e 1Crad st u b re Jag el DAIC
Make Check Payable to Florlda Department of State ' |
8. MANAGING \AEMBERSIMANAGEHS 10. ADD&TIONS {CHANGES \
TIE MGRM O natgte T E1:1 Aodiven ||
HAME CLARK, SCOTR RAME -
STREET ARBRESE (1510 SW 116TH AVENUE STREFT AGDRESS
CITY-5T- 2P DAVIE FL 33325 VITY-ST-ZP
T O pelee Tk [ change [ additon
HAME RAME
STEEET ADDESE STREET ALDRESS
CIry- ST 2p CITY-5i-2P
Lty [ patete liTit D ckange ] additian
NANE NAME
STAELT ANDAESS STREET ALDRESS
CITY-5T-7IP CRY-$7-2P
TILE [ Delete TME : [ chenge [ Additien
AL HAME
SIREET ADDALSS SIRLE] ALLELSS
GiTY-8T- 2P CirY-57- 20
ILE [ Desete TITE [ change [T Aadition
AR NAME
STREET ADLRLSS STREET ACDRISS :
CITy- 512 cIry-37- 2
TnE [ naiete TiTiE [C] Change  {_] Additien
NANE NAME
STREET SDDAESS STREET 4L0RE 53 \
CIy-§1- 2k CITY-ST- 24

the pdormation suppfied wits his fling does net qually tor the sxemplens contained in Secion 119, Florida Satutes. | hurther certify that the informanos
is Irue and accurale and that iny signalure shall bave the same legal ellect as if made under oatn: thal | ain a managing member or manager of the
lmiled liatxlity company or the receiver or vusloe empowered 10 gxecl 15 reROt as requirse by Chapter §28, Florida Stalutas. (Bh\

SIGNATURE: %7/ - . S Cear BUH-RIY

SIGNATUREARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANDER, OF AUTHORZED REFRESENTATIVE faln CuglaoPordc i

11, | hereby certdy hat
indicated on this reos




