r‘.

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

(¥ | ey e
DOCUMENT # L06000082804 ,‘,i““ N Mar 25, 2008 08:00 A]
1. Entily Name B® ,-"'-‘ X ..5‘
BRIAN K. KORTE. PL e Secretary of State
‘:\4‘.00“ Wi \i@’";’f
Principal Piaco of Buginass Mailing Address
1200 CORPORATE CENTER WAY 1200 CORPORATE CENTER WAY
SUITE 200 " SUITE 200 .
2. Frincwpat Place of Busingss - Na » Q. Box # 3, Mailrg Address
Suile, Apt. f, eto. Suile, Apt. i, etc. 15t MOORE CR2E083 (10/07)
City & Siate City & Staie 4, FEI Number Applied For
20-5189312 Mo Applicacle
s} Country Zip Couriry §. Cerlificate of Status Desired ] $5.00 Pfddi:ional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maine
:(ZOOF(‘)TS’O%?SRAKI'E CENTER WAY Streat Address (P00, Brx Numbsr s Not Accepianie)
SUITE 200 :
WELLINGTON FL 33414
City FL Zip Cede

B. The abave pamed entily submig this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
1he chiigatiors of registered agent.

SIGNATLIRE

Eug) A8 LG O £nte 1T Of 19380 o AgarL g e J oppo s

NOTE Rayielord A;*r‘l 5 IR B rEG £ O wlOn (0 staineg LATE

. MANAGING MEMBERSIMA%\AGERS

nmif MGRM [ pelgta TiTiF Aﬂdltrﬂﬂ
NANE KORTE, BRIAN K NAME

STREZTADDRESS |1200 CORPORATE CENTER WAY STREET ABDRESS

CITY-ST-21P WELLINGTCN FL 33414 CITy-S7-ZP

TILE O Deloie 1113 [ Change  [] Addition
NANE NAME

STSEST ADDRESS STREET ADORE3S

CITY-ST-2P CITY-57-2P

TILE M pelete 0[N 1 Change 5 Aadition
NAME HAME

SIBEETARDRENS | . - ’ SIHEET ALDRESS T

CITY-5T-7IP CITY-57. 20

<JTE [ Celete TITLE [ change [ Addtion
e NAME .

STRLET ADDALSS . SIFEET ADDRESS '

CITY-§1-29 eIy -55- 4

TiTLE 3 Dealpte TILE [I Change ] Addition
HAAE HAME

STREET ADDHESS STHELT ALDRESS

CITY - ST 2 CITY-57- 2P

TME O tuiee TILE O Crange [ Adarton
NALE - NAME ) '

STREET ADDRESS B STREET ALDRESS T N

CITY- ST-2IF . CITY.S7-ZP )

11. | hereby certdy that the information suppliec witn this filing doas net qualty for the exemiptions cortained in Section 119, Floridza Statutes. | furlher certify that ibe information
indicated on thistrepcit s true an rourale and that my signalure shall have the same legal etiect as if made under oath: that | am a lr\amqmq nermber ar manager of the
limitad liability company or ihe seGefvar or ruspbe empowpred to exacute this raport as requirgd by Chapter 808, Florida Stalutes. 7

Sl-327110

SIGNATURE: 3/ Jr/ N #,1-327-7770

smmmn/mn 'erm PRINTEQNAME OF SIGNING MANAGING MEMBER, MAKAGER, O AUTHORIZED REPHESENTATIVE Cai Sayt e Posee



