2007 LIMITED LIABILITY COMPANY
: - ANNUAL REPORT (AR)

DOCUMENT # L06000088228
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Principal Place of Business

65 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435

Mailing Address

65 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435

o7 Junis P

NEEUWRETRR IRV

o1 jo ™ Shudk
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S”j L"' ete. Sulie. ApL. 4. etc. 1st MOORE CR2E083 (10/06)

£ Z
City & Slale City & Siale 4, FE! Number Appliod For

e
2o OS5 2/6 i Not Appiicable

adp (| ety 2P Couniry 5. Cerlificale of Stalus Desired O $5.00 Addtional

5 5 75 J ey Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M & W AGENTS, INC,
2101 CORPORATE Bowcevmw 107

Ll A

0. Box Mumbuyr is Nul Acceplable)

BOCA RATON - »
eARATONS 05 Srimienh B DEr
,-/ o otesr Kby, A FZTTFL | migh —

the obligations

it D

e purpose of changing ils registered officc or registered agenl, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
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