2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000111573 Feb 28’ 2008 08:00 AM
1. Entily Name
§ Secretary of State
486 N CAUSEWAY, LLC
Principal Place of Business Mailing Address
634 E 3RD AVE- - -~ - - PO BOX 2011
2. Pringipar Place of Business - Mo P.O Box # 3. Mailrg Addross
Suite, Apt. #. eic. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/07)
* City & State City & State 4, FEI Numper Applied For
45-0546303 Not Applicatle
oin Country Zio Courntry 5. Certificate of Status Desired O gg'gguﬁiﬂm”ﬁ'
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Apent

Name

gVQIé'%E%TBI-TLA%EE Street Address (P.O. Box Number is Mot Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Flonda. | am farniliar with, anda accept
lhe obligaticns of registared agent.

SIGNATURE
i ature. yped o pnnted aame of reg stered aganl una e f pop oo INOTE- Ravnslorea 4, ;enl @ ke 12 e aldn 1onsianng) DATE
g Make Check Pﬁyable to Flurida Departmenl of_Stai',
! I LA l EN (5 L
8. MANAGING MEMBERS / MANAC‘ERS ADDITIONS/ CHANGES
TTE MGR O pelee e 4 [J Change [ Addibon
HAME WEIDE, BRUCE NAKE . HOORO0042300
STREET ADDRESS | PO BOX 2011 STREET ADDRESS 0341 1/08-230045-004 133, 75
Cy-ST-2k INEW SMYRNA BEACH FL 32170 CITY-51-2P
TILE [ Deleie LILE O caange [ Addition
HAME NAME
STHEET ADDRESS STREFT AGDRESS
CATY-ST-2IP CIFY-§i-21F
TILE [ Dalete HELE [} change [T Addition
HAME N Y
SIKEE] ADDHESS STRLE] ALDRESS
LITY= 5T 2P CHY-5T-2IP
ILE [ oelete TiTLE . [ change {7 Addinon
HAMAC HAME
STALET ADDRESS . STREEI ACDRESS
Iry-st-2IP CITY-57-1
TME [ pelets TITLE [ Ghange [ Adeition
HAME NAME
STREET ADDRESS STHECT AGDRESS
CITY-51-2Ip CITY-37-2iP
TRE O pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY.ST-21P CHY - 51- 21

11, I haraby caridy thal the indormation supplied with this filing doss net quality for the exernplions contained in Sechon 119, Flonda Stattes | turlhar certily that the information
indicatad on this report 1§ trug ang accurate and that ry signalure shall have the same lagal etlect as it made under oath: that | am a rmanaging member or manager of the
limilad Lability company or the recewver of rustes ampowered 10 exacutd this reporl as required by Chapter 608, Floriva Slalutes.

Z-2c-7%

SIGNATURE: fd/’/’[()é’/ﬁ’ﬁ /ﬁMW o AT %6/ 27760 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Cain Usytrra Pone #




