2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 20, 2007 8:00 am

DOCUMENT #L06000108407 Secretary of State
EF\E’T?\?’B“SECIA LLC (07-20-2007 90039 010 ****50.00
Principa! Place of Business Maiting Address
721 WHARTON TERRACE 721 WHARTON TERRACE
INVERNESS, FL 34450 INVERNESS, FL 34450 '
i i ot

2. Principal Place of Business - No P.O. Box # 3. Mailing Address N '! i E ‘l

Suite, Apt. #, etc. Suite, Apt. #. elfc. 07102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [ ?:2&3";‘“"“”
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

BOCCIA ERINT

721 WHARTON TERRACE Street Address (P.C. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
. typed or prneed narme of agent and taie d {NOTE: Regnstered Agont sgnaisre roquined when rensiaing} DATE
-Flling Fee is $50.00 : Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR 3 vetete e [ Change [ Additien
NAME BOCCIA,ERINT NAME
STREETADDRESS | 721 WHARTON TERRACE STREET ADORESS
CITY-ST-2P INVERNESS, FL 34450 CITY-ST. 2P
THLE [ pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
Cmy-§7-2P CITY-ST-2P
TME [ petete NIE [ change ] Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
Y- ST-2P CITY-ST- 2P
TE 7 Detete TILE [ Change [ Accition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T.ZP CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
WILE O Detete TiLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY -S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member or manager of the
limited ligbility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q;‘M(T&ﬂ ~10-07 (‘352\400’ k4

HGNATURE AND TYPED OR PRINTET NAME OF OR AMTHORIZED REPRESENTATIVE memr




