2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000098394

1. Entity Name
CELLS, LL.C.

Principal Place of Business

606 WEST SUGARLAND HIGHWAY
CLEWISTON, FL 33440

Mailing Address

CLEWISTON, FL 33440

606 WEST SUGARLAND HIGHWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, olc.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90228 035 ****50.00

60032766

S RAVR MOV

03282007 Chg-LLC CR2ZE083 (12/086)
City & State City & State 4. FEI Nymber Appliad For.
11~ 1914370 Not Appicatic
" - L §
e Country Zp Country 5. Centiticale of Stalus Desired [ $5.00 acditionai
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agaent
Name

HENDRY, LISA
606 WEST SUGARLANEL:HIGHWAY
CLEWISTON, FL 33440

o

Streel Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped of geintad name of regisiered agent and tite 1l applicabls.

{NOTE" Regisieted Agent signanss required whan rainsialing)

DATE

Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM [ Delete THLE CJcChange  [J Addition
NEME HENDRY, LISA NAME
STREET ADDAESS | 606 WEST SUGARLAND HIGHWAY STREET ADDRESS
ore-si-zp | CLEWISTON, FL 33440 ChTY-5T-2P
TITLE MGRM [ Detete TINLE [ Charge [ Addition
NAME HILLIARD, CHELSA NAME
STREET ADDRESS | 5600 W. U.S. 27 STREET ADDRESS
cmy-sT-2P | CLEWISTON, FL 33440 iy §1-2P
TLE MGRM O oetete TILE O Ccrange [ Adgition
HAME BERNER D, SYLVIA NAME
SIREET ADDRESS | 440 EAST HAITI STREET ADDRESS
CITy-ST-2IP CLEWISTON, FL 33440 CITY-ST-21P
TLE MGRM [ Delete TNLE [ Ghange ] Addition
NAME BAIN, ELLEN NAME
STREET ADDRESS | 412 W. CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-5T-2P
TITE MGRM {0 pelete me [Ccrange [ Addition
HAME WALKER, LUAN NAME
STREET ADDRESS | 101 S. BERNER ROAD STREET ADDRESS
cITy-57-2P CLEWISTON, FL 33440 CIY-ST-29
e [ Detete TITLE O change (0] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. 1 hereby cartity that the infarmation supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same f C
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

#Lwo/m_ Z;f'Sq—ﬂenc/l’ ’

SIGNATURE: [%j)a,)

{egal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE ANG TYPED OR PRINTED NAME OF mumuﬂaamo MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Da

Daylime Ppong #

3,/9?1/37 %'Siga»sael




