FILED

am

Aug 30, 2007 8:00
2007 LIMITED LIABILITY COMPAN . 2 2 ? f
ANNUAL REPORT  _~ - :  Secretary of State
LO6000091124 § 08-16-2007 90080 003 ****50.00
Pgn?,‘l;’mh,ﬁENT # 02-16-2007 90184 050 ****50.00
SCRIBMEN, L.C. 07-16-2007 90041 041 ****50.00
Principal Place of Busingss Mailing Addross %3
5260 PASCAL DRIVE 8260 PASCAL DRIVE ‘3““1?‘5
PUNTA GRODA, FL 33950 PUNTA GRODA, FI. 33950
R N A LG e
Suite, Apt. #, etc. Suita, Apt, #, alc. 07032007 Cho-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
: é(a'f) Ll’q aq&‘-} Not Applicable
Zip Couniry Zip Country §. Contificate of Stalus Desred [ ?esag?qu":’:dm'
8. Name and Address of Current Ragistersd Agent 7. Nama and Addresa of Nevs Reg Agont
Namae
DAKS, DAVID K hoelnhe (Venzér
407 EAST MARION AVE. SUITE 101 Sueet Adarass (P.O. Box Number is ot Accepsiabla)

PUNTA GRODA, FL 33950

F2L0 Pascal Drive

“Purta. Eaovdo. FL[™F%99

8. The above named exi its this statement for the purpese of changing il registered office of regisiered agent, of both, in the Stats of Fioridg. | am lamiiar with, and accept

Ihe ablgat LA m g 3 /
. Phoebbe. Menzer 13/077
(NOTE: Regreier sd AQery signghs o (eQuired when ramalaing | DATE
Filing Feea Is $50.00 Maka check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES
INE MGR 1 Detete HTLE Ochenge [ Agdition
NAME MENZER, HANS G Il NAME
STREET ADCRESS | 8280 PASCAL DRIVE STREET ADORESS
CIY. 5. 2P PUNTA GRODA, FL. 33950 cy-sT-ap
TMTLE MGB’,;‘I_: 3 Deieie TTLE [l Crange [ Addition
NAME MENZER, PHOEBE R NANE
STAEET ADDAESS | 8260 PASCAL DRIVE STREET ADDRESS
CITY-S1-21P PUNTA GRODA, FL 33950 CiFY-5i-2P
me MGR O Dotete me [ Change [ Addition
HAME SCRIBNER, RONALD EDWARD JR. NAME
STREET ADDRESS | 1235 RIDING ROCK STREET ADDRESS
Ciry-S1- op PUNTA GRODA, FL. 33950 ciry-57. 0
TLE MGR [ peiee L) DO thange [ Adgition
NAME SCRIBNER, CRYSTAL LEE NAME
STREET ADDRESS [ 1235 RIDING ROCK STREET ApDRESS
CIrY - S1- P PUNTA GRODA, FL 33950 CTY-5T. 2P
me [ oeiee HIE O Cmnge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LAY-51- 0P city-sT.ap
Tt 3 oelere g O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY- §7T- 7P [o1 S o 1

11. } hereby cenlily lmat the Information suppiied with this filing does not quatily kr the axemplions contained in Chapter 119, Florida Siatutes. | hurther cenily that the information
indicated on this repont is true and sccurate and that my signature shall have the same legal effect a3 if made under oath; that | am & managing member or manager of the
limited fiabliity company or the recener o lrustes empowerad 10 execule this report as required by Chapler 608, Florida Staunes.

snsnmugugm;“M _ 1 / [é/ d/] Ul-515-120-

Jajp TYPED OR PRINTED NAME OF SIGNING HKRAGDG KEMBER, MA , OR AU REP Daytme Phone #

T




