- B FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT - Secretary of State

DOCUMENT # LOB8000121399 04-24-2007 90113 008 ***150.00
GOAW, Lic
Principal Place of Business. Mailing Address

1251 SEMINOLA BLVD. 1251 SEMINOLA BLVD. 3 0 0 u ? 757
SUITE #200 SUITE #200 .

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 |
2. Principal Placa of Businass - No P.O. Box # 3. Maifing Address lmnmmmm “;| mnm ﬂlﬂlﬂ"uﬂlﬂm;ﬂlml
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City A State 4, FElgrmag j / Apglied For
9\ - 0 3 41 No1 Applicable
Zp Counsry ap Conntry 5. Cenlicate of Stans Dosied [ ?i-oo Addzonal
_0. Name and Add of & - Regt ‘.IqalIR — T 7. Name and Add . MN;QR, Agent
Name
TRACY, SCOTT V
1251 SEMINOLA BLVD. Stroat Addross (P.O. Box Numbar is Not Acceptabie)
SUITE #200
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named enlity submts this statement for the purpese of changing 1S regisiered office o registered ageni, of baih, i the State of Florxda. | am (amitiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
S, yped o preted neme of et arcl 1w d {NOTE: Flopserea AQSM OMILER HICUN B WHEN MNERING) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Deparmment of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O detete HILE [ cChange [ Adition
HAME TRACY, SCOTT vV NAME
STREET ADDAESS | 1251 SEMINOLA BLVD., SUITE #200 STREE] ADORESS
an-si-he CASSELBERRY, FL 32707 wiy-sl-ap
e MGRM [ Desete TILE [ Crange ] Addition
NAME RALEY, WALLIAM H NAME
STREET ADORESS | 1251 SEMINOLA BLVD. SUITE #200 STALET ADDRESS
CIIY-ST-2IP CASSELBERRY, FL 32707 CrY-St.ap
e O Detet HLE Ocrene  [JAdstion
NAME NAME
STREET ADORESS SYREET ADORESS -
an-st-ap CoITY-S1- 3P
-
nLE 7 Detete TLE O Crange [ Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
CITY-SI-2P CIY-51- 5P
MLE O oot 13T O crange [T Aadition
MANE WANE
STACET ADOASS STREE] ADDRESS
on.s.-ar oY-S1-0P
TLE [ Desee e O cCrenge [ Aadilion
RANE NANE
STREET ADDRISS STREE} ADDRESS
oY~ S1-77 CITY-SI- 2P

1. theraby cenify that the information suppbed with this liling does not
indicated on this report is true angd accuwate and | 0
Hmited kabibity compary o1 the recerver or,

iy fof tho exemptions cortained in Chapter 119, Florida Statutes. | funther certfy that the inlormation
he same legal etfect as i made under oath; that | am a manageng member or manages of the
< report as required by Chapter 608, Florida Stanses. -

SIGNATURE: Seory ). Taucy 4-[707 7983/ 2%

mmmmwm@}mmmmmmmmnm rd [T —




