2008 LIMITED LIABILITY COMPANY FILED
Apr 28, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 3

DOCUMENT # L07000018208 ecretary of State
Y. Enity Nawna 03-24-2008 90241 028 ***138.75
DILLIGAF R3L, LiLT
Prinuizai Piace of Business Mailing Address
400 BOWIE LANE 400 BOWIE LANE 0 4997
KEY LARGO FL 33037 KEY LARGO FL 33037 0
VS0 R AR A
2. Princagat Place ol Busingss - Mo P.O. Box # 3. Hailirg Address
Suile, Api. #. stz Suite. Apt. K, e, 15t MOORE CR2E083 {10/07)
Cily & Stae City & Stale 4. FE! Number Apphed For
20 - 'ggq 2 Cn 1 % Not Applicatis
s Counlry 4o Gouriry rilicate o ; $5.00 acditionat
5, Certificate of Status Cesired O Foe Required
6. Mame and Address o1 Current Registered Agent 7. Name and Address of New Roegistered Agent
. o Naime
~“PERKINS; RONALD J SR = =
At P.O. N &e & ;
400 BOWIE LANE Sireel Aadress (P.0. Box Numbar s Not Accepiabia)
KEY LARGO FL 33037
Ciry FL Zip Code
a. The adbove named entity subrning this staternen: for tre puraose of changing its registergd otfice or regiciered ageni, o both, in the Stata of Florida. Fam famikar wilh, anct accept
ihe ndhgations of registered adeat.
SIGMATURE :
Sagrabg, typed O 2 RED narta o 1oy s2000C QRT3 ] Ee 4 ol inaokt. INDTE mmw A Qi ¢ i et A0 rerenaing DATE
2. . MANAGING MEMBERS / MANAGEHS L ADDITIONS | CHANGES
e PRESID T ] O Dekee me OCrame Ll Atiion
NANE Ng PEﬂk Py
STPEES ADDRESS L}O AaLD J. NG SA STREET ADDRESS
oyt 1P EQ: wJ VE %A TS 2P
Re o, FINR 30371
:;::; \2:(-5 PRES OTLNT 0O peee ::-; [ change [ Adaition
aa E:b ¥
STPEET ADDRESS Sa ) m"’g STREET ADDRESS
o |BERNEARLE M aron Y3037 | s
TE SE. mk ) D Detete LE Ochnge [ Asdiition
TN T "3 u - * RAR - i
SISEET ADDRESS [iib,:io A \ E E' g STREET ALDRESS
ov-51-2P % YL; PR 0 Q 33037 . s .
T (O delets e [ change [ Additin
514 HA
SIREET ADDRESS SIREET AUDRESY
CIFy-st. 2P CITY.55- 2
e 0 peieee e [ Crange [ Adkiition
HAME NAVE
STREZT ADDAESS SIALET 2UDRESS
CTY-51- 2P cAY-57-29
TE O Delag TTEE [ Change [ Aaditicn
HAME NAME
SISEET ADDAESS STREET ARDRESS
Civy-Si-ZiP CiY-53-2
11. 1 bareby certity that B information supii=a wilh 1his filing does noi quality Ter tne exemplians contained in Section 119, Florida Siatuies. | lurther cenily thet the informaiion
inaicated on this repor is Inse and accurate 8na that My Signature shall have 1he Skna 1agal enect as it made under cam: that | ain a mgnaging member 9 manager of e
limiled liability carmpany of the racaiver of TUSIey apIawared 10 exacula this report as requirag by Chapter 628, Florica Stalule
\/] !} uo.\.b o‘f_ﬁffcfdw& St
es e L]
SIGNATURE: l(xr\bd ] 90& DA/?GLC)E’ d Zfiojo7 205 451 280X
BIGNATURE AND TYPED OR nmnEV-nl OF UIGMING. uun HEMBE u-m:;:n OR AUTHORIZED DEPRESEMATNS Cuylzrad Prag b




