2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 106000096004 o
1. Entity Name f r- ! ' E D
mosiLTY THErRaS LLe  WOBILITY THe A 7// LU
PLS - COMETT SPAUNG ([ 2007 APR -3 BH11: 27
Principal Place of Business Mailing Aé’arjcss
16184 CROWN ARBOR WAY 16184 CROWN ARBOR WAY SE CTAD ~
o o TA ﬁm(!:[ﬁ]_’:ﬂm ’ﬁ | l]“ r»"”“ "m "m I‘"l“” IIIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. ele. Suile, Ap. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & Slate 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O gi'ggql':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam=
PILAPIL, E COO

Sireel Addross (P.O. Box Number is Not Accoplable)

16184 CROWN ARBOR WAY

FORT MYERS FL 33908

City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalicns of registared agent.

SIGNATURE
Sgnalure, iypeg ar primea name ol registerad ager and utke | apelcatko {NOTE: Regsiered Agenl sgnatuts ranuired when renstaiingj 3ATE " ;
FILE NOWI{!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T coo [ Detete L [ change  {"] Addilion
NAME PILAPIL, ERNIE COO NAME
STHEIT ADDRESS | 16184 CROWN ARBOR WAY SIREET ADDALSS e A1 Ft;"l:l?m':-:"il ra—
CIY-$1-2F | FORT MYERS FL 33908 Iy sl e TR e
it 3 Delete TILE O change [ Addition
NAMI NAME
STHELT ADDRI S5 STREET ADDRISS
eIy SI- 2 Y-l 2P
A1, (1 S . - - - O ieieier - WiE o= 7 - - [ chiampe {73 Aihilion
NAMI NAME
STREE] ADDRESS STRLET ADDHESS
CITY - $1- 1P Y S1 21
1 [ pelete 1ITLE [ change ] Addition
NAM NAME
SIREFT ADDRESS SIRFET ADDALSS
CIFY-SI- 2IP CllY 81 7P
it 3 Detete e [ change [ Addition
NAMI NAMI
STRLFT ADDRESS SIREL] ADDRFSS
CITY - 87-2IP NI
Tt O Delete Ihls [ change  [] Addition
NAML NAML
STRIEY ADDRESS STHEET ADORLSS
CIY ST-7IP Iy -51 2

11. | hereby certify thal the infermation supplied with this filing does nol qualify for the exemplions conlained in Seclion 112, Florida Statwles. | furthor certify that the information
indicaled cn this report i lrue and accurate and lhal my signature shall have the same legal effocl as if made under oath; that | am a managing member or manager of the
limited liability company or the receier or lruslee empowered to execule this reporl as required by Chapler 608, Florida Stalutes.

i
- / l\
SIGNATURE: 7@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Prarg #




