2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # L06000095680 Secretary of State
ESWA?BGLNNE & COMPANY, L.LC. 03-06-2007 90073 049 ***%50.00
Principal Place of Business Mailing Addrass
503 SOUTH O-MUL-LA-OEE DRIVE PO BOX 673
SEBRING, FL 33870 SEBRING, FL 33871
[i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address {!
Suite, Apt. #, eic. Suite, Apt. #, atc. 02212007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
éx) -5 NASHD Not Applicable
Zp Couniry p Country 5. Cerlilicate of Status Desired [ Eeseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BENNETT, KARLIE L
503 SOUTH O-MUL-LA-OEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, opregistered agent.
SIGNATUHEO Z/‘J\l& ( 5&2 ), M/kj% &i@@) oY

“Eigrutire, typed or printed name of registered agent and tite f appiicable. (NOTE: Regisierad Agenl signature required whon reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
-3 MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGK O pewte TILE [ change [ Addition
NAME ot e L. ennet NAME
STREETADDRESS | 0 0 (073 SHREET ADDRESS
e I ' et = = e v s A| coY-sT-2P
THE ’ = [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-ze CITY-ST-7IP
e (] Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-ST-ZP
ME I petete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TALE [ petete TILE [ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE [ petets e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

141. | hareby certify that the information supplied with this filing does nat quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing- member or manager of the
fimited liability company of the receiver or lrusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU &g@{w&ﬂ LAEL




