2007 LIMITED LIABILITY COMPANY 07-11-2007 9001 3025 555,00
ANNUAL REPORT LogeljofEs3s

DOCUMENT # 1L.06000084635 : 070CT 46 #H o:
+. Fnititv Name d_’/ ; 0'.%6' p “' 9. IG
j L Real motd e LI R
Keep MLZ < SECiEnar of s
—_— : TALLAHASSE E. FLORIDA
Principal Aace ol Business MaTg Acaress
205 JOEL BLVD 205 JOEL BLVD
SUTE 0% 2 0% SUTE 187 208 _
LEHIGH ACRES, FL 33972 LERIGH ACRES, FL 33972 - . | " _
| i H .: H

e — e e

Suite, Apt. 4, eic. . Sutta, Apt. &, etc. 07082007  Chg-LLC CR2E083 (12/06)

City & State City & Stala 4, FE] Number Applied For

J/jl K99 <4/2/9 Nol Apphcabie
zp Country Ze Couniry 5. Centificale of Steius Deswed D/fg g?q Addiionai
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
DUNCAN, GEORGE T JR. i
714 FILLMORE AVE. Strest Adcress (P.0. Box Number is Mot Acceptabla)
LEHIGH ACRES, FL 33936
City FL ] Zip Code

8. The above named entity submits this sialement 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

Signature. typed o printed neme of ragisiersd agent and [He if xpplicable. (NOTE: Regisasio0 AQent Shnas v (adumed whin rerg(ating) DATE

Filing Fee Is $60.00 Make check payable tp
by September 14, 2007 Florida Department of Stato
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMiE MGR O oelete me CIchage [ Addition
NAME DUNCAN, GEORGE T JR. A
STREET ADDRESS | 714 FILLMORE AVE. STREET ADDRESS
CIrY-ST- 2P LEHIGH ACRES, FL 33972 CITY-ST-21P
TME O Detete TILE ClChange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADORESS
ciY-S1-29P CTY-$T-2P
e O celete TINLE [ Changn [ Addition
RAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiFY-ST-20
TNLE O vewte T O change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
cTy-$1- 49 CITY-ST-2P
Iy FRATF-CH T _
TE O pewe TMLE lN A l h (] Aadition
NAME ,
STREET ADDRESS STREET ADORESS
Liry-$1-ap CITY-51-7IP
TALE (] Deete e [JCrange [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CmY-Sr-up CiY-SI- 7P

1. I heseby certify thal the information supplied with this filing does not qualify for the exemptions contamned n Chapter 119, Frida Statutes. ) further certity that the intormation
indicaled on this report Is true and accurate and thal gredyre shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the raceiver or trustee sephwe ¢ execute this report as required by Chapler 608, Fiorida Statutes. .;?35, C/¢034/ {;;(

éeorfé 7 LimieanIGe 27487

ED REPRESENTATIVE Orrytime Phone #




