FILED
IMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) Jul 31, 2007 8:00 am

DOCUMENT # [ 0l 00 } 052 )< Secretary of State

07-31-2007 90002 033 ****50 00
Fal
ks Man Sgryices L& e

DO NOT WRITE IN THIS SPACE

600539352

2. Principal Place of Business 3. Mailing Address
(S ndandd A | s 900 Bdn) Aok
Suite, Apl. #, etc. Suite, ApL. #, etc. CR2E0B3B (8/05)
City & State City & State , 4. FEi Number Apgplied For
S o nr,A/ // Ev S o rae A 4 Q S /E 25T 2 Not Applicable
%ip Tountry Zip | Country B ] $5.00 additional
2 < G/O _ " C/_S" _? < /o > a_! 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DONOT WRITE | #ade Glol/tedicr

wm Strest Address (P.Cf Box Number is Ngt Acce aptable)

IN THIS SPACE Lx20n Ladlsse o

C“y-—g Va7 // // FL Z_I%EZS%/&’

4

~

8. The above I\ﬁmed entity submits this statement for the purpose of changing its registered office or reglslered agem or both, f(l the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE regstBred agert and ille #Epplicable DATE

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

Q. MANAGING MEMBERS / MANAGERS

TITLE Vv & . IITLE

NAVE Fndey st cller HAME

STREET ADDRESS /%902 R 4 »:.o) / e STREET ADDRESS

CITY-ST-7IP -5;9/'.’19‘51 S ok PSSO CITY-S5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF CITY-ST-2iP

TITLE TLE

NAME HAME

STREET ADDRESS STAEET ADDRESS
A amemt— — DO NOT WRITE |

e it IN THIS SPACE

STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-57-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvy-ST1-21P Ciry.si-2P
TITLE TITLE

NAME HAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Of

ME OF SIGNING MANAGING MEMBER, MENAGER, OR AUTHORIZED REPAESENTATIVE Date Daylme Phone #




