FILED
2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT LO(OOOO ij‘) B/ Ay 05-10-2007 90419 041 ****55 00

1. Entitv Name

o305 * 2307 Souvih M: nuC.

Principal Place of Business Mailing Address

/3118 Lakewind Drive Same 30010209

Qe £, EL.3Y7)]
e UFIREPARMCEA AR U GLVTRRTR

Suite, Apt, #, elc. Suite, Apt. #, atc.
PL & et Hie. ApL . ete 05042007  Chg-LLC CR2E083 (12/06)
City & State City & State El Number Appllad For
5,50 5 45 30 b 6 Not Applicable
1
Zp Country Zp Couniry 8. Certificats ot Status Dssired | $5.00 adaitional
Fes Required
8. Name and Addross of Current Reglatared Agent 7. Name and Address of New Reglstered Agont

Name

MERIDETH C. NAGEL, P.A.

653 10TH STREET Street Address (P.C. Box Number Is Not Acceptable)
CLERMONT, FL 34711

City FL [ 2ip Cade

8. The above narmned entity submits this atatement for the purpose of changing its registered office or reglatered agent, or both, in the State of Florida. | am familiar with, and acceat
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printad PAME 0f reQinte/Nd apint and Gtk § applcalie. (NOTE: Registernd Agent mignature requlied whan reinsialing} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE /ﬁana / r)j //)7; mber O Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS / ;’ Mando laviiva. STREET ADDRESS
omv-sr-2° /.3//5/ Aabtiind Dr, Clermpot £ 2774 | o5
TITLE 7 /77 ;1.‘!’ D Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS I// / ma 7— ’Vd" STREET ADDRESS
S /3018 ,(ﬂj(ewmd B, Cler et FL. 3970 5
TITLE t] Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 pelete TITLE - [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIfY-5T-2P
THTLE O Deiete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ory-sr-ap CITY-ST-ZP
TMLE [ pelete TME [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and thai my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabllity company or the receiver ustes ampowered o executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: é!’/ﬁ 7 352.394-7Y0%

SIGNATURE AND TY’EDWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daybms Phone #

v




