2007 LIMITED LIABILITY coMMNY FILED

ANNUAL REPORT (AR) ] . Apr 03,2007 8:00 am

DOCUMENT # L06000111573 ecretary of State
1. Entily Namc 02-27-2007 90084 019 ****50.00
486 N CAUSEWAY, LLC
Principal Place of Businoss Mailing Addross
634 E 3RD AVE PO BOX 2011
NEW SMYRNA BEACH FL 32169 MEW SMYRNA BEACH FL 32170
A OO A A
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. ¥. etc Suite. Apl. 4, el 1st MOORE CR2E083 (10/06)
City & Stale ' f | City & Slate 4. FEI Nzyn—bg,._ 05,174{303 :J:Di?;!t:‘:blu
Zp County X, - F ” e Couniry 5. Cerilicaic of Status Desied [ ?i.ggq:igioral
6. Nama and Address of I;.‘urmni Regislared Agenl 7. Name and Address of Naw Ragistored Agent
Nama
awvaEngEE-l"Tsl'I?g%EE Sieel Addrgss (P.O. Box Number is Not Accoptable)
NEW SMYRNA BEACH FL 32169
City FL l Zip Code

8. Tho abovo hamed aniity submils this salement Y the purpose o changing its regasiered office o rogisiored agant, or both, in 1he Slate of Florida [ am lamiliac with, and accopl
the obligations of registerod agenl.

SIGNATURE Sgnarcre, cyow: or pleleg T Iy Lagwrd %) bl INDH L Do sieed Agui $QUUBMLG? WTLIIGU Whatt reuesIALOG ) BDATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
[ MGR [ Delose #L O change [T Addition
L WEIDE, BRUCE HAME
St HADDHESS | PO BOX 2011 SIRLTADDHLSS
Ny -st 2IP NEW SMYRNA BEACH FL 32170 Gy s 4P
Tl O petoie i O chane [ Addition
NAMY NAME
SIKIE) ADDIY &S EHUTREN) | 350
Y- si- ap clY s) v
n [ Deitye HILE [ Change ] Addition
Nl HARN
SIAT ) ADORESS STREH | ADDRSS
oy S| AP CHY ST /P
{13 [] petsie i O Change 7 Acdition
HAMI NARE
SINED | ADDIRESS . STACE | ADUIE SS
iy si-Ap ey st
m [J Octete H O Crange ] Acation
N MM
SUUEEADIRESS SINFT | ADDAESS
CilY s AP oy sy
nn [ betete i O Change ] Addtion
NAMY, NAM
SIRtLE ADDRLSS SIHEET ADDALSS
iy -s1-71P cily 81 P

11. | horeby cerlify thal the information supptiod with this filing does not qualily for the cxemplions contained in Sectian 119, Florida Slalutes. | further certily that tho information
indicaled on this report is Wue and accurate and Lhal my signature shall have the same legal effoct as il mado undar oath; thal | am a managing member or manager of tho
Erniled liability company or 1ho faceiver o1 lrusico ermpowarad [o axacule this reporl as required by Chapler 808, Fionda Staules.

SIGNATURE: M BAvs £ M./E/-{)é- 21427 2EC-A1BTC]
SHOMATURE TYPED OR PRENTED NAME OF HONMNG MANAONG MEMBER. NANAGER, 3R AUTHORIZED REPREGENTATNVE [2re Uingtert Plauw ¥




