2007 LIMITED LIABILITY COMPANY

FILED
Jan 29, 2007 8:00 am

Secretary of State

01-29-2007 90145 046 ****50.00

ANNUAL REPORT
DOCUMENT # L0600008454 1
JAKE, L1
Princlpal Place of Business Mailing Address
212 07H STREET, SUITE A 212 10TH STREET, SUITE A
LAKE PARK, FL 33403 LAKE PARK, FL 33403

A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Sulte, Apt. ¥, etc. Sulte, Apt. #, ec. 01182007 Chg-LLC CR2E083 (12]06)
City & State City & State 4. FEI Number Applled For
j/" 37 g? 2 0(9 Not Applicable
Zip Country Zp Country 8. Cerfificate of Status Desred [ ?ig&f:dm
8. Nams and Address of Current Registsred Agent 7. Namw and Addreas of New Registersd Agent
Name
KNOX, JAMES P
212 10TH STREET. SUITE A Street Address (P.O. Box Number Is Not Accepiable)
LAKE PARK, FL 33403
City FL | Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or reglstered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prived narma of regi agent and tte i {NCTE: Regiztined Agent sgnature: required when rénstesg} DATE

Plitng Foe Is $30.00 Maks check payabls to

Duangy May 1, 2007 Florida Department of State
0, MANAGING MEMBERS /MANAGERS 10. ADDITDNSICHANGéS
TITLE MGRM O peete TLE [ cCrange ] Addition
NAME KNOX, JAMES P NAME
STREET ADDRESS | 212 10TH STREET, SUITE A STREET ADDRESS
CiY-ST-2P LAKE PARK, FL 33403 CITY-ST-2F
TILE MGRM O detete TITLE ) Change [ Addition
NAME KNOX, ANNA MARIE P MAME
STREET ADDRESS | 212 10TH S8TREET, SUITE A STREET ADORESS
CITY-57-2ZP LAKE PARK, FL. 33403 CAY-§T-2P
TALE MGRM 7 Detete e [ change [ Adition
RAME KNOX, KATHERINE D NAME
STREETADDAESS | 212 10TH STREET, SUITE A STREET ADDRESS
CTY-ST-27 LAKE PARK, FL 33403 CATY-ST-2P
e O petete TME O charge  {J Acditlon
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CY-57-2P
TME 7 petete TME O Change [ Addttion
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TME [ pelete TILE Ol Ghange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZF CAY-ST-2P

11. | hereby cettify that the Information supplled with this fiing doea not quatify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indlcatad on thia report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity company or the recelver of trusiee empowered 10 execute

SIGNATURE: __

t\mie,?-

Is report ag ra?u/iwd by Chapter 608, Florida Statutes.

S .55 o\

X

TYPED OR PRINTED NAME OF S10NNG MEMBER, MAMAGER, OR AUTHORIZED

A.OF _

Daytma Phaone #




