: FILED
ED LIABILITY COMPANY
uMI:NNUAL REPORT (AR) = - 07,2007 8:00 am

Se
DOCUMENT # Lo(pooo\iaaog& Sgcretary of State

1. Entity Name 09-07-2007 90045 015 ****55.00

CAKIb LLe
L/

D;,» NOT WRlTE IN'THIS SPACE.
” 60055651

X

2 anﬁl Place o'fusmess ”! Mf m

[IRET AT A

Suite, Apt. #. elc.

Suite, Apt. # eijc. -
A s /

CR2E083B (8/05)

City & State

Applied For

City&ﬂf&q’m\, F.I .

mi, F!

a. FEIN?)% 2/02(00._3

Not Applicable

23/ q

COE}UYS_.A-

5. Certificate of Status Desired

$5.00 additionat
Fee Required

Zip 33/6‘) Countg ’?

7. Name and Address of Current Registered Agent

Ll

e GERTRUE  LAWRENCE
|._Street Addreﬁ{P OSOx Number is r;o\tIAcceR:acb?) m %—Q

N _'chMcermuB[[E;m
© INTHIS SPACE |
, o e Fang FL | 2P 33/¢¢

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typed or printed name of registersd agent and litle if applicable DATE
. FEE IS $50 00 - *
Make Check Payable to Florida Department of State
' DUEBY MAY 1
9. MANAGING MEMBERS /MANAGERS = =
TImLE M @«2 T . :
NAME , NME T o : Ce
STREET ADDRESS . L (g ** STREET AGDRESS - Jen S FT e g R
CITY-S§7-ZIP éE‘ e:] KUDE ﬁ{ﬂ/@ CIvY-ST-2P 0 ‘ .
| 0670 N. MIAMT AVE: [ S
NAME NAME o St
STREET ADDRESS M | A— M { FL 3 3 l (aq STREET ADDRESS X ) },
CITY-$T-21P CITY-S1- ik © El
TILE ;
NAME
STREET ADDRESS - | —— _
CITY-ST-ZIP
TME
NAME b )
STREES ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
L THLE B = . -
NAME NAME ) s S e
STREET ADDRESS STREET ADDRESS: : Pt .._m%:"
CITY-ST-2IP CITY-§7-2IP PL
THLE TALE e} I
HAME NAME . . : el
STREET ADDRESS . STREET ADDRESS | ... S N - _:.-?;j\ﬁ a
CITY-ST-2P oY1 P - ' e e CLe - T ;;:

limited liability company

.

SIGNATURE

GHAT\!H‘E AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR A

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | !urther cermy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or managér of the
ceiver or trustee empowered 10 execute this repaort as reguired by Chapter 808, Florida Statutes.

3| 1o]07

RIZED REPRESENTATIVE

Dated Daytrne Phone #

™



