2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # L07000000313 Y ecretary of State
. Enti
TJTI\r;th:;':-Im(T)‘tDING COMPANY, LLC 04-28-2008 90059 016 ***138.75
o7

Principal Placa of Business Mailing Address
3550 N. ATLANTIC AVE. 3550 N, ATLANTIC AVE.
COCOA BEACH, FL 3291 COCOA BEACH, FL 32931
e R T RGO A

Suita, Apt. #. gic. Sulta, Agt. #, etc. 03272008  Chg-LLG CR2E083 (12/06)

City & Stalo City & State 4. FEI Number Applied For

20-8/32 393 Net Applicable
Zip Couniry Zip Country $5.00 Additonal
12
MATT wT ”ﬁ‘ﬁﬁgﬁ Gmww
8, Namae and Addresy of Current Reglistersd Agent . 7. Name and Address of Hew Reg
- - Namé . Luﬁoyal Office Building —
CHAMBERLAIN, STEVEN M
96 WILLARD STREET, SUITE 302 Street Address (P.O. Box Nxﬂm&?cepmble)
COCOA, FL 32022 —1980-N-Atlantic Avenue
City l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE W% 7 & / 44 M 3/ 7/0 ¥
Signatuce, typed ov printed nemne of 1egr: ageri snd boe ¥ (NOTE: Fmg:sisred AQart signature (eqrired when rensiaing) DATE
FILE NOWII FEE IS $138.73 . Maks check payable to
Aftor May 1, 2008 Feo wiill be $538.75 Florida-Departmem of Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDIﬁONSI CHANGES
e MGR O Detete e [JChange [T Additian
NAME MISHLER, MICHAEL D NAME
STREEF ADDAESS | 3550 N. ATLANTIC AVE. STREEY ADDAESS
Y -ST-2P COCCA BEACH, FL 32831 CITY.ST.2IP
nite O pe'me TE DOcrange [ Acvison
MAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-3P CIrY-57-2P
TnE O veiete nhE : Ol Crange [ Acdition
NAME - - e e S . . ) R
STREET AGDRESS SIREET ADDRESS ) - - -
CIY-51- 2P ory-s1- 2P
HILE O detene TE [ change [ aggition
NAME NAME
STREET ADORESS STREE) ADDRESS
Cry-si-21p CIRY-§T- 2P
TIFLE O oelete TTE [IChnge [ Adstion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51.2P CiTy-§7-2P
HILE O tesete TME [ thange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIEY-51-2PF ciy-§1-218

1t. | heraby certily that the information supplied with this liling does nol qualily ior the exemplions containgd in Chapter 119, Florida Statutes. | further cenily that the information
indicgted on this repori s true and accurate and that my signature shal have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver o rustee empowered Lo executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W/? >y A 3-2¢-2%

SIGRATURE AND TYPED OR PRINTED NAME OF SKGHING MARAGING MENBER, R, OR AUT ATIVE Dus Dayoms Prone ¢




