2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000115900

1. Entity Name

234 COUNTY ROAD 181, LLC

Principal Place of Business

5115 THOMPKINS DRIVE
ST. CLOUD, K. 34771

Mailing Address

5115 THOMPKINS DRIVE
ST. CLOUD, FE 34777

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90258 001 ****50.00

50048113

ARG AU AT

04102007  Chg-LLC CR2EO083 (12/06}
City & State City & State 4. FEIl Number Applied For
A0 -Fod g/ §° Not Applicable
Zip Country Zip Country i , $5.00 Additional
5. Ceftilicate of Status Desired a Foe red
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

THOMPKINS, DONALD R
5115 THOMPKINS DRIVE
ST. CLOUD, FL 34771

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwe, typed or printad name of registerad agent and e f appicanle.

(NOTE: Repisierad AQem signatsa requined when rainstatng) DATE

Filing Fee 1s $50.00
-Due by May 1, 2007

Make check payable to
Florida Department of State

8. . MANAGING MEMBERS/ MANAGERS

] 0. ADDITIONS { CHANGES

Tme MGR " L] Delete TME Clchange 1 Addition
NAME LEE. JAMES NAME
STREET ADDRESS | 5115 THOMPKINS DRIVE STREET ADDAESS
CITY-ST-2IP ST. CLOUD, FL 34771 CITY-ST-20P
TmE o O petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST1-2IP
TITLE O Dekete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZP
TME O petete TME [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TMe {J petete TLE [0 Change [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oY-ST-7IP
TME O Detete TME [ change ] Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF

SIGNATURE: %o«wut/) R ﬂ&

OR AUTHORIZED REPRESENTATIVE

Y) ag fa? 399 %93 aL,)4
7 oan 1] Durter Pl #




