2007 LIMITED LIABILITY COMPANY Mar 06F; 12]:6%]7) 8:00 am

ANNUAL REPORT

DOCUMENT # 06000110661 Secretary of State
1. Entity Name 03-06-2007 90076 024 ****50.00
S. R. SAUNDERS, LLC
Principal Place of Business Mailing Address
2935 PAOLNI 2935 PACLINI : -UUUQ.I.UHI
DELAND, FL 32720 DELAND, FL 32720 .
i l it
2. Principal Place of Business - No P.C. Box # 3. Mailing Address n m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-LLC CRZEDS3 (12]@)
City & State City & State 4, FEI Number Applieg For
AQ - SF83232 Not Applicable
ap Country p Country 5. Centificate of Stams Desired [ 222& Additional
6. Name and Addraas of Current Registored Agomt . 7. Name and Address of Naw Registersd Agont
R Name
SAUNDERS, STEVENR -
2935 PAOUN_[ “: '-.x X Streel Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720 -
City FL l Zip Code
8. The above nameden its this stat t fox the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am famiiiar with, and accept
the obl:gauons.of egsleled agent
' SIGNATURE % Lt éz HZ2-~0}~07
. . granrg, yoech mmd@ﬁummmdmm, (NOTE: Regrared Agent DONaRIT receored when rensosing} DATE
Fiil Fﬁ 1s $50.00 Maks check payable to
n%y llay 'I 2007 ' Florida Department of State
9. - } MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TIME MGR b [ Detete TILE [Jcmange [ Addition
e SAUNDERS STEVENR NANE
STREET ADDAESS | 2835 PAOLINI STREET ADDRESS
CiTY-ST-2P DELAND, FL 32720 CATY-ST-2P .
§ Ame [ Detete WME O Crange £ Adettian
- N N
* STREET ADDRESS STREET ADDVESS
CTY-ST-29 ke CITY-ST-2P
TME [ pekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2P CITY-ST- 27
TE ] Detete TLE Ocange [ Agchion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-aP CITY - 5T-7P
TME [ cetere e [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-st-ap CITY - ST-721P
TITLE [ bekete TLE [Jcrange £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-51-2P Ciy-S1-2P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated op this repert is rue angaccurate and that my s:g re shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the réceiver “Z“ execute this report as required by Chapler 608, Forida Statutes.

0f-0)-07

oR REPRESENTATIVE Den Deytrne Phone ¥

SIGNATURE: X &/i




