LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # Loveoos 1081495 Secretary of State

1. Entity Name 05-11-2007 90194 003 ****50.00

Mhbdﬁﬁu&%mm#ﬂwmméhﬁ$0m,

DO NOT WRITE IN THIS SPACE [/80050348

2, F‘rincipal Place of Business . 3. Mailing Addres’s
Mrdiser Py Madisin  FL
Suite, Apt. #, etc. Suite, Apt, #. etc. CR2EQ83B (8/
339 sw. SR i 239% s Se. o . Oé\
City & State — City & State . 4. FEI Number [N/ Applied Far
amad lon  TL Mad sen - Not Applicable
Zip, Country Zip Country " : $5.00 Additional
327 J ¢ A4 3 23 (’O ‘ 5. Certificate of Status Desired O Fee Required

- : ’ - : . ¢ 7. Name and Address of Current Registered Agent

Name

Do NOT WRITE . Street Address (P.O. Bex Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

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 tamiliar with, and accept

the obhgahons of registered agent. , -
L -
ﬂ L. Wb lud S~or- gn

SIGNATURE V\/LL =

nate, typed o pninied name ol regrsterad agent and nile if applicabla. DATE
FEE 15-$50.00 *
Make Check Payable to Florida Department of State

DUE BY MAY 1 :
9. MANAGING MEMBERS / MANAGERS . o T -
e m%ﬂ' I d - ‘ oy e - ) : B
e ﬁmmumeﬁl B - o
STREET ADDRESS p w- 17 {v STREET ADDRESS g ‘ Lo T
s |3l F ) o e L -
TIILE TE ) . - '
NAME ‘ NAME A
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P om-st-ze  f . o o ST s
TITLE Te
NAME NAME

STREET ADDRESS STREET ADDRESS i . |
CITY-S8T-2IP CITY-ST-2IF 3 L Do NOTWR'TE

e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2 eITy-ST-2IP

e me | SRy T L

NEME NAME _ I . ' :
STREET ADDRESS STREET ADDRESS ' ‘ :
CITY-ST-2IP ChY-S51-2P

TME TinE

NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P -

K

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secnnn 119 07(3)(|) Florlda Staiutes | further certify lhal the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

smumuns% //J a M%r v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayuime Phons #




