FILED
2007 LIM NUAL REPORT T NY Aug 16,2007 8:00 am

DOCUMENT # L06000122204 Secretary of State

‘é&gggﬂnﬁ LG 08-16-2007 90080 006 ****55 .00

Principal Place of Business Mailing Address
5500 NW 15 5T., M7 5500 NW 15 ST., M7 . .oy i
MARGATE, FL 33063 MARGATE, FL 33063 V4049

sz [l U

2. Principal Place of Business - No P.O. Box # .
[ 2352 WILES £ 12352 WILES
Suite, Apt. #, atc. Suite, Apt. #, etc. 08102007 Chg-LLC CR2E083 (12/06)
City & State ) . - & State 4. FEI Number Applied For
CO 5P INéb. }’L C@g bpﬁ/ﬂ/&b FL" ‘7 - —5 f‘fg'?’f Not Applicable
’i 3 0 7 é [Ttat’ry ‘5 5 O 7 é’ Coumr}y, 6 ) 5. Certificate of Status Desired m/ giggqmnDMI
] 6. Name and :ddr;ss of Current Registered Agent 7. Namae and Addross of New Registered Agent
Name
CROFT, GLEN -
5500 NW 15 ST., M7 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I Zip Coda

8. The above named antity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the abtigations of ragls et;gil W / /
SIGNATURE ? [ 3/0 7
* DATE

m«mmuwwmwmuw {NOTE: Regsterad Agent Bignatine requined when renstatng)
Flling Fee Is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {1 pelete TITLE [ Change [ Addition
NAME CROFT, GLEN NAME
STREET ADDRESS | 12250 NW 20 COURT STREET ADDRESS
QY -S7-21P PLANTATION, FL 33323 CITY-ST-2IP
TITLE MGRM [ Delete TME [ change [ Addition
NAME CROFT, SHERRILL NAME
STREET ADDRESS | 12250 NW 20 COURT STREET ADDRESS
CITY- ST- 7P PLANTATION, FL 33323 CITY-ST-2IP
TME {1 Detete TMEe 1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-ap CITY-$T1-2IP
TME [T etete TME [V Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-51-2(P
TITLE [ Delete TALE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-Si-2e

11. [ hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: “‘_.)AJL AJI/ g / / 5/07 G5 4-325- YI4:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HE*ER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

\J




