2007 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT (AR) ____ Apr 05,2007 8:00 am

DOCUMENT # L06000120994 ecretary of State
1. Enlity N
“(;ry ame BLE COMPANY. LLC 04-05-2007 90029 009 ****55 00
PHONE MY KA ANY,
Principal Place of Business Mailing Addross
11119 LAKE TAHOE DR. 11118 LAKE TAHOE DR. wwwwmemr
T e I II |M IU Il“l I’m ||”’ ||”’||‘|“m| Hl“ “Ill ’I”l ‘lm |‘|||‘ ”‘ ‘“’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MOCRE CR2E083 (10/06)
Cily & State City & Slate 4, FEI Numbor Applicd For
X Not Applhcable
Zp Country Zip Couniry 5. Cerlilicale of Status Desired $5'00 Addniona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- = - - - Name - T -
?%J$1I‘(9EL§ES.EI.§'&VOE DR Streel Address {F.G. Box Number is Nol Accaptabie)
RIVERVIEW FL 33569
City Zip Code
FL

8. The above named entity submits this statement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered ageni.

SIGNATURE
Signature, lypea or pnnted name of registered agen and hitke i applcable, (MOTE. Regrsterse Agent signature requited when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE, MGRM O Delete nne ] Change [ Addition
NAME BURKE, ROGER W NAME
STRIETADDRESS | 11119 LAKE TAHOQOE DR. STREE( ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CHY-ST 2P
W (] Delere e [ change  [7] Addition
NAME INAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
e O oelele e [ change  [J Aadition
NAME NAME )
SIREET ADDRESS STRLETADDRESS
CITY-ST-2IP_ CITY-ST- 7P
1]1ts O Delete NILE [ change [ Addirion
NAME NAME
SIREET ADDRESS STREETADDRESS
CiTY-SI-ZIP CITY-S1-2IP
IILE O Dpelele 1L [Jchange [ Addilion
HAME NAME
SYREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CITY-ST-2P
T1LE E] Delete THLE [] Change [[] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZiF CITY-ST-41P

11. | hereby corlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same iega! effecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuls this report as required by Chapter 808, Florida Siatules.

SIGNATURE: Ov~e—,_ .o 0o 3-90-97) §i3 (77-0533

SIGNATURE AND TYPED OR PRINTED M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayirie Phone #




