2007 LIMITED LIAEBILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O6000098623

1. Entity Name

N3035M MX-7-180A, LTD. CO.

Principal Place of Business

2018 N.E. 21ST. TERRACE
JENSEN BEACH FL 34957

Mailing Address

2018 N.E. 215T. TERRACE
JENSEN BEACH FL 34957

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90158 047 ****50.00

R

2. Prineipal Place 9f Business - No PO Box # 3. Malling Address
Suite, Apl. #, olc. Suile, Apl. #, cle. 1st MOORE CR2E0B3 {10/06)
Cily & Slatc Cily & Stalo 4, FEl Number Applicd For
Q,S = I 293530 Nol Applicable
Zip “ountry Zip Gouniry 5. Corlificale of Slalus Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mamg —

UNRUH, RUGO N
2018 N.E. 21ST. TERRACE
JENSEN BEACH FL 34957

Slreei Address {P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The above namod entity submits lhis slatement lor the purpose of changing its regislered office or registered agent. or both, in the Slate of Flonda.
the obligations of rogislored agent.

| armn familiar with, and accept

SIGNATURE

Sigriatie, ypod or printed narnhe ol regrste-ed agemn ana tile & anahcable INQTE Reepelured Age:t signalurs (8o (el wheh seristatnd) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |

A

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES |
111 D - O ool i O Change [ Adsition
NAKE UNRUH, HUGO N NAMI
SIRLET ADDRESS | 2018 N.E. 21ST. TERRACE SINETADDHE S5
ClIY-sI-7Ip JENSEN BEACH FL 34957 CHY s1 /e
TLE O Detele nnt [CJchange [ Addition
NAME NAMI
SIREET ADDRI 5SS SIRCETARDR 55
{ oSl ap Hestae —_ -
HIE: o [J Delete (1 [ Change  [J Addiion
NARE HiME
SIFHETADPRFSS SIREE | ADDRESS
Gy ST 4P CIY s8I /e
e 7 Derete | I change [ Addilion
NAME NAMI
STRLET ADDRESS STRITT ADEXESS
CHY S1-ZP Cly st/
Iy [ Delete e, [ Change [ Aadilion
NAMI. HAMI
SIRFET ADDRESS SIBEFTADDRESS
CIY-5I-AP cly 81 /7P
Tl [ Delote N O Change [ Addition
NAKI NAMI
SIRELT ADDRLSS SIRELTADDRESS
CHy-st- /1P Glly s1-71
. | hereby certify thal lhe lnformaluon supplicd with this liling does not gualily for the exemplions containad in Scction 119, Florida Statutes. | further cerlily that the miormation
indicatect on this reporj is 1 wale and lhal my signalure shall have the same legal effect as if made under oalh that | am a managing member or manager of lhe
lirmited liability compal uslce empowerad to execule this reporl as required by Chapler 608, Florida Stafutes.
SIGNAT 3-20- O? SL(24g¥657
RE A TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA FIVE Caytme Froma ®



