FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT . - v Secretary of State
DOCUMENT # L06000120774 ;3 04-19-2007 90152 001 ***150.00
LOT 141SCR LLC
Prncipal Place of Business Maiting Address . 6““\] fuvr-
17701 SW 65TH COURT 17701 SW 65TH COURT
SOUTH WEST RANCHES, FL 33331 SOUTH WEST RANCHES, FL 33331 .
1HQ; HE ii H 1'| I? f | !illi

2. Principal Place of Business - No P.C. Box # 3. Mailing Addsess lﬁ%m i mmm

Suite. Agt. #, oic. _ Sute, Agt. #. eic. 03282007  Chg-LLC CR2E0S3 (12/06)

Chy & Siate City & State Lﬁﬁuggs3ssg | IANglphodFa =

Zip . Country Zip Country 5. Cerifica of Starus Deskrod O ?3 &m&mﬂ

§_Name end Address of Current Registersd Agent 7. Name and Address of New Registared Agera
Name

COLEMAN, RODERICK F ESQ _
RODERICK COLEMAN & ASSOCAITES, P.A. Streat Aadress (P.O. Box Number is Not Accoptabie)
120 EAST PALMETTO PARK ROAD, SUITE 150
BCCA RATON, FL 33432

City FL l 2ip Coda

8. The ebove named entity submits this statement for the purpase ol changing its registered office or registerec egen, or both, in the State of Florida. | em familier with, and accapt
the obligatons of registered agent.

SIGNATURE

SIgnenm. yDed or primsd e of eegistar su apwE and e § SODECHR. (NDTE: FRgImnod AQETT BIITS fQUIND Whal reREINg) DATE
Flllnt:u Is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TE MGRM [ Detemn TME Otange [ Asdidon
NAME TONKS, BRIAN T NAME
STREET ADORESS | 28 SE 14TH ST. STREET ADORESS
CITY.-S1-2¢ DANIA BEACH, FL 33004 Cry-S1-29
TTLE MGRM O etees il O crange [ Agdition
HANE MONTGOMERY, DAVE A HAME
STREETADORESS | 17701 SWESTHCT STREET ADORESS
CITY-81- 10 SW RANCHES, FL 33331 omy-st-2P
TTE MGRM [ Deleta mE [JChange [ Addition
NAME THOMS, SCOTT L NAME
STREETADCRESS | 11904 NW 47TH ST. STHEET ADDFESS R
CITY-ST- 2 CORAL SPRINGS, FL 33076 Gmy-s1-2p
TmE O bexee TRE Clcame [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
(aty-ST-2P Ty -57- 20
T 3 stee e O Grenge [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
oy S1-¢ Qry-51-¢
WIE O Detets TTE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-ST-IP oy -Sr-op
11. Iheraby centify that the infarmation supplied with this lilng does nol qualify for the exemptions contained in Chapter 119, Florida Siatites. | futher centily that the information

indicated on repmmmammnmmmmmymmmmnmmmlagueﬂoctmdmadeumuoamthal a8m 8 Managing member or manager of the

limited liability company or the receiver or rustee empowered 0 execute this repon a3 required by Chapter 608, Fiorida Statutes,
SIGNATURE: tloln G- ppo-2e

SIONATURE OR PRINTED NAIE OF BIGNING SANACING WEMBER, MARAQEN, OR AUTHORIZED REPRESENTATIVE jous | Deytime Phone ¢




