FILED

- — ¢ . Apr25,2007 8:00 am

d

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-02-2007 90434 003 ****50.00
DOCUMENT #L06000084686
1. Enlity
BEEFS BUILDING e
Principal Place of Business Mailing Addrass
1905 S. FLORIDA AVE. 1905 S. FLORIDA AVE. 3 [] 0 0 5 B 13
LAKELAND, FL 33803 LAKELAND, FL 33803
[ A E A R
Suite, Apt. #, atc. Sutts, Api. #, eic. 02022007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stato 4. FE| Numbar _ Applind For
-SSY4 17 o Not Apphicable
Zip Couniry Zn Cauntry 5. Corlificate ol Status Desied [ f.s. 2&“‘:’:‘;““"‘
§. Namn and Address of Currentt Regisisred Agent 7. Name and Address of New Registered Agent

Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, PA. Street Adoress (P.O. Box Number is Not Acceptable)
6152 DELANCEY STA‘I’.tQN STREET SUITE 205
RIVERVIEW, FL 33569

City FL [ Zip Cooe
8. Tho abovo named antity submits this statemant for the purpose of changing its regi citice or regi agent. or botn, in ine State of Fierida, | am lambar with, and accept
the obiigations of registared ageni.
SIGNATURE
Bigrairm, ypad or panied agend and e v INOTE: Fagumred AQE SONBIES |SCUINSE whi fimurLpt | DATE
Filing Fee is §30.00 Make check payable to
Dus by May 1, 2007 ) ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0, ADDITIONS /CHANGES
me MGRM O oees e Ocongs  [] Addition
MAME MYERS. JEROD L NAME
STREET ADORESS | 1805 S. FLORIDA AVE. STREET ADORESS
coy-51.79 LAKELAND, FL 33803 Cily-S1-19
THLE O teiea TILE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
or-sr-or cfy-51-09
T O Detez TITLE Dchae [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-s1-19 oy ST
LT3 O veiew TE Ocmrge [ Acdilion
MAME NAME
STREET ADDRESS STREET ADORESS
an-$1-a¢ ory-§1-2P
TLE O peier g O cange [ Aadition
NAME KANE
STREET ADDRESS 'STREET ADDRESS
oy S1-e cay-s1- 202
e O peten M D change () Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oy-st-ar

mJ Mraby cortity that the information suppliea with this fitng does not qualify for the exemptiona contained in Chapter 119, Floriia Statutes. | lurther cenify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal aftect as if made under oath; that | am a managing mamber or manager of the

fimited liabiity company o the receiver of truslee empowared 1o executs this repon as required by Chapter 608. Flonda Staf /
SIGNATURE: . Qi/Lﬂ[ Z /W Al ,7243 o7

/»:oon PRINTED NAMN OF SIGNIND WI.I&I MANAGER, DR AUTHORIZED REPRESENTATIVE Daytre Prane ¢




