]

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # L0000113340 Secretary of State
1. Entity Name 05-11-2007 90196 001 ****50.00
LL.C., LLC.
Principal Place of Business Mailing Address
2015 RIDGEWCOD AVENUE 2015 RIDGEWCOD AVENUE . \
o o Hll”l” I” IIHI |“H ||W ||W "’I] ”ll‘ H“I ]"“ “]" I‘l“ mm m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #,elc. - Suite, Apl. #, atc. ist MO HE CR2E083 (10/06)

‘7/ 3-21i44+9
City & Slate City & State El Number Applied For
Zp Country Zip Country 5. Certificate of Staws Dosired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMSTRONG, JOE R
1409 BEACON STREET

Stree! Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

| City FL ' Zip Code
8. The abové named enjjty submjig this statement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Flotida. + am familiar with, and accepl
the obligations of regiglered ggehl. [—'@—7
SIGNATURE - \*
. . . Signature, th inemrt e of feg egwslevervt and I | apgheable. (NOTE: Registerad Ageni signature requirad when reinstahng)y DATE
4 ol FILE NOWI" FEE IS $50 00
'Make Check Payable to Florida’ Department ol State
. ' T Due By May 1, 2007 _
9. R MANAGING MEMBERSIMANAGEHS 10. . ) ADDITIONS/CHANGES
TTLE MGRM . O petere TILE []change  [] Agdition
NAME ARMSTRONG, JCER NAME
STRLLT ADERFSS | 1408 BEACON STREET STREET ADDAESS
Clly-s1-71p NEW SMYRNA BEACH FL 32169 CIrY-51-2IP
s MGRM O Delete NLE [ change (] Addition
NAME CRAWFORD, JANES NAML
SIREET ADDRESS | 2015 RIDGEWQOOD AVENUE SIRLLT ADDRESS
CITY-ST-Z1F EDGEWATER FL 32141 CITY- 1 /1P
Tne [ pelete TITLE [Jthange  [C] Addition
T —_——n - - e .- - - -~ —_ e s
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-7IP
HiLE T Delete TILE 1 Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-$1-2P CITY-81-/1P
ITLE [ peleie NILE [ change [ Addilion
NAME NAMT
SIRFET ADDRESS SIREE] ADDRLSS
CITY-Si- 2P CITY-5T-2IP
TIIE O Delate TITLE . [ Ghange [ Addition
NAMI NAMI.
SIALET ADDRESS SIRLLT ADDRFSS
CITY-8T-21F CITY-s1-/IP

11. | hereby certify that the information suffNied with this filing dees not qualify for the exemplions cenlained in Section 113, Florida Statutes. | further cerlify that the information
indicated on this repoft is true and accurite and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company receiver|orfruslee empowered 10 execute this reporl as required by Chapler 608, Florida Statules.

5107 2B

o
D OR PRINTED NAME OF SIGNING MANAGING BIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynime Phare #

SIGNATURE:

SIGNATURE AND




