2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ™
DOCUMENT #L06000107360
Eg\lgmND. LLE
Principal Placs of Business Mailing Address
27 EAST OCEAN BLVD. 27 EAST OCEAN BLVD.

FILED
, Mar 05, 2008 8:00 am
Secretary of State

01-31-2008 90065 032 ***138.75

30001173 ¢

STUART,FL 34994 US STUART, FL 34994 IS
B R A
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 01082008 Chg-LLC E083 (12/08)
Chy & Sinte Ciry & Ste 4. FE) Number P ~Fappiied For
APPLIED FOR AD) ~0 35S0 T o appicatis
ze Country ae Country 8, Cariificate of Status Desirad 0 23 ggqu'f‘f‘;‘b“"
@, Narhe ard Address of Custent Registered Agent 7. Nama and Address of New Ragistersd Agemt
Name -
GEARY, CHARLES E ESQ. _ _
27 EAST OCEAN 8LVD Stree] Address (P.O. Box Numbaer is Not Acceptabria)
STUART, FL 34994
Cay FL I Zip Code

8. The above namad entity submits this slatament 1o the purpase of changing its ragistesed ofiice or rogistarad agent, or both, in the Stale of Firidp. | am tamiliar with, and accept

1he abligations of registered agent.

SKGNATURE

SiQnUrs. typeo o of repA AQent sna cils J a0

(NO TE. Rugainind Apent signaisrs (egused when «insiarng) DalE

FILE NOWNI FEE I3 $138.75

Make check payabie to

Aftor May 1, 2008 Foe wiil be $538.75 Florida Department of Stats

[2 MANAGING MEMBERS /MANAGERS 10, ADOITIONS / CHANGES

ms MGR O oetetn e O cCrange [ Assition

NAE JAREC LLC NAME

STREET ADDRESS | 27 EAST OCEAN BLVD SIRELI ADCRISS

ary.si-ap STUART, FL 34994 cuy-sT-19

e £ Dexte e DOctexe ] Accition

HAME WML

STREE] ADDRESS STAEFT DDRESS

[~ B8 4 [=ILE B L

me 2 petete fng Ocrare [ Addtiion

HAME NASE

STREE] ADDRESS SIRLE ADDRESS

arv-s1-ne orY-si-ae

L [ Detese N Ocrangs [ Asgion
T NANC

SIHLEF ADDRESS SIRLE) ADDRESS

CITY. ST 2P CIRY-S1-09

WLE ] ocere L Ocrange [ Aadition

WAt g

SUREET ADDRESS SIREE| ADDRESS

an-5- e CHY-ST. 1P

1113 O e uht Jchange [ Aoaition

MAME NAME

SIRELF ADDRESS SIREL) A0ORESS

Cry-51.2p tHv-§1-2F

11, 1 hareby certily thal the information supphed wih this Rling doas not cquality lor the exsmptions cortained in Chapter 119. Florida Statutes. | furthar cerity that the information
indicatod on this report is trua and accurats and that my signature shal have the same isgal affect as it made under oath; that | am a mangging mamber or manager of the
lerated bty company of he receiver Of usige empowered D execyie this report as requirad by Chapler 508, Florida Statutes.

JerA

SIGNATUREY"

Lee o S r-
I 7Y 4 (A A
mEMER O/ AY AEPREBENTATVE Dats Daywna Fnone t

oo /on{n-l or sgfna wask

v



