2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

DOCUMENT # L0O6000090746
i s Secretary of State
DAVID R. MOWREY - LIMITED LIABILITY COMPANY 01-23-2007 90057 005 ****50.00
Principal Place of Business Mailing Addross
349 NE CANDY LANE - 349 NE CANDY LANE wuUv
T T Hll“l“ ‘ V I | ’ ||m ||””|m||“‘ 'IIH |‘I}| I“IIHH ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc, Suile, Apt. #, clc. 1st MOORE CR2E083 (10/08)

Cily & Stale City & Slale 4. FEI Number Applied For

/3’ Y-2 L—¥a 79 Nol Applicable
ap Ceuntry Zp Country 5. Cerlilicato of Status Desirad O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAA%MIGFéECY:AEI‘gY’lDLARNE Sirect Address (P.C. Box Number is Nol Acceplable)

MAYO FL 32066

Cily FL Zip Code

8. The above named enlify submils this stalement lor the purpose ol changing its registorod oflice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accenl
lhe obligations of regiskered agont.

SIGNATURE // for ‘Aﬁrlp %7()1:.11-(’44 '/,___ SO —& 7

L] - O =
qnatuse, yoed o cunleldhinme G ersieses Agerd And ke 4 annlmﬁ./ (NOTE Reagaiend Agenl SIGHANITE IRATed When (ansiatig) CATE

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

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

i MGRM 7] nelete i [ Change [ Addilion
NAwE MOWREY, DAVIC R NAMI

SIRELTADDRESS | 349 NE CANDY LANE ST ADDI 58

CIiY -8l 2 MAYQO FL 32066 Gy 81 AP

n [ ooelele nn [ change  [] Addilion
HAMI HAME

SIRFET ADDRESS SHTADDIESS

Y- 8- Cly sl AP

nii O polete mn O Chiange ] Addilion
NAM NAMI

SIREE] ADDRESS SINETADDRESS

GITY - S1-7iF - ciy stAar

K [ Delete it [ Change [ Addilion
NAMI NAKI

SIRELT ADDRESS SIHETANDRESS

GIY ST-ZIP CHY 81 £

i 1 elete i O Change [ Addition
NAME NAME

SIREET ADDRFSS SIRHE T ADDRESS

Gy s7-2F CIY S0/

it O Deleta nhe [ Change [ Addilion
WAME NAMI

SIREE T ADDRESS SIBELTADORLSS

CITY-S7-717 oy si 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this roport as required by Chapior 608, Florida Statutes.

- . I35
SIGNATURE: pﬁ ; ' (2 RO LWOREY Al LEr—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING'M. GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caynre Prane ¥




