2008 LIMITED LIABILITY COMPANY

ANNUAL REPOR - FILED
DOCUMENT # L06000117823 Feb 11, 2008 08:00 A}
LEty N o LLC Secretary of State
Principal Place of Businass Mailing Address
3200 AVENUE R 3200 AVENUE R
FORT PIERCE, FL 34947 US FORT PIERCE, FL. 34947 US
K L A
01302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRT— ForieaFa
20-8041223 Not Applicable
8. Certificate of Staws Desied [ 3959 g?qumm

6. Name and Adtiress of Current Registared Agent

AN R " DO NOT WRITE
FORT PIERCE, FL. 34947 IN THIS SPACE

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

SIGNATURE M Onndiia.) l‘ 3’3/ o¥

Signature, typed or printed reme of registersd agent and itls € applcabio (NOTE: Regisemd AQont 5ionaturs necuined when reineairg) \DATE

FILE NOWII! FEE IS $138.73
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
IME MGRM -
NAME ANDERSON, DAVID

STREET ADDRESS | 3200 AVENUE R
CITY-§1-21P FORT PIERCE, FL. 34947

TME

NAME

STREEY ADDRESS
CITY-ST-2P

K ')
AL a1g 1307

THLE
NAME
STREET ADDRESS

ov-53-20 DO NOT WRITE

S ——
[
!“u
C‘..ID

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

1. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under uath that { am a managing member or manager of the .
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 508, Flonda Statutes.

SIGNATURE: i W edeago 1 20| 0

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAZING MEMEER, OR AUTHORIZED REFRESENTATIVE e Daytiog Phone #




