2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Mar 15,2007 8:00 am

DOCUMENT # L06000088804 .
vt — Secretary of State
C.P."'WILEY"& ASSOCIATES LLC - 02-22-2007 90279 018 ****50.00
Principal Place ol Businass Mailing Addrass
B59 16TH PLACE 859 16TH PLACE
VERO BEACH FL 32960 VERO BEACH FL 32960
0K 0030 T L O 0 AR

2. Principal Place of Business - No PO Box « 3. Mailing Addross

Suile. Apt. #, clc. Suile, Apl. ¥, eic. 15t MOORE CRZE083 [10/06)

Ciy& S City & Slal 4, FEI Numb Appticd F

Y e //-umjr7§ sF76 N?:l Appii:.;blo
Zp Country Zp Country 5. Cerlificate of Staws Dosirad [ fese-ggq Addrional
6. Name and Address o1 Curredil Registared Agent 7. Name and Address of New Regisiered Agant

Mame

WEISS, HOWARD M

Street Adaress (P.O. Box Number is Not Accoplable)

752 DEL MAR CIRCLE

W. MELBOURNE FL 32904

Cily FL ‘[ Zip Codo

8. The above namad enlity submits this sialement for the purposo of changing its regislered office of registered agenl. of both, in the State of Florida. | am lamiiar with, and accent
the abligations of regislered aganl;

SIGNATURE
Sanniaturg, typac e resud R0 o MRt SRKEED Ak bk ¢ apnlizabie (NOTT Fugsheres AGent Bauanune rauedd whor |8l ! Dait
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
sl MGRM O Oelese it O change O addition
NAL WILEY, CHARLES P WA
SN EEADDHESS | 1856 S6TH SOUARE EAST SIRLL FALMAR S
CHY ST ip VERO BEACH FL 329566 cily sl /e
i 3 ovlere n Ochange [ Acomon
HAML NAM:
SIRLLEADDRESS SIRFETADIRESS
Ci-si- 1P ciry sl e
it O peleie Hit O chane [ Acdikion
HAML AT
SIMET ADDN 85 SIPIE T ADORE S
ey S1-ap iy S[ 7P
it 0O petele i O Change [ Adrition
NAM; NAMI
SUME T ADDIESS SIREF | ADDRESS
ciy S1 7P IR 51 /e
i £ Detete e [change  [J Aodition
NAMY NAME
SIRLE T ADDRY 8 K1Y § | ADINESS
oy st AP uiry s1 2
fnt [ Delere g [ Chenge ] Adgition
NAM. NAMF
SHECE ADIRI 55 SINSFTADEN S8
Y-Sk Ap cily 81 7§

11. | heréby cerlity that the inlormalion supplied wilh this filing doos not quality for the cxemplions contained in Section 1198, Flarida Statutes. | furlher carlily that tho information
indicatad on this report is uc and accurale and hae my signature shall have the samo lagal eflect as il made under calh; thal | am a managing momber or manager of the
limited fiabikity company or tha receiver_gr Irus mpowarad 10 oxecute thig reporl as required by Chapler 608, Flonida Statutes.

SIGNATURE:

SIQMATURE AND TYFED OR PRINTED NANE OF

2-A45~07 272-77P-/SFS

Davtrie Prore 3

H.OR TATIVE




