FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
- ANNUAL REPORT - ' Secretary of State
DOCUMENT #L07000021412 01-30-2008 90091 039 ***]38.75
. Entity Nama
s IJL?S%,ADD DIRTLLC

Principal Place ol Business

775 COMMERCE DRIVE
SUIE £14
VENIC_E. FL 34292

Mailing Address

779 (COMMERCE DRIVE
SUITE #14
VENICE, FL 34292

30001010 -

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

A O

Suite, ApL #, etc.

Suile, Apl. #, eic.

01042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE{ Number Agpplied For
Z0- 8580472 Not Appficablo
Zip Couniry Zip Couniey " $5.00 Adgational -
5, Cerliticale of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
T T - Name

GATES, JEFFREY O
779 COMMERCE DRIVE
SUITE #14

VENICE, FL 34292

Straet Address {P.O. Box Number is Not Acceplable)

Cily ‘ FL [ Zip Code

8. The above named enmy submits this siatemen! for the purpose of changing its registered olfice or registered agent, or both, in the State of Floricta, | am lamikar with, and accept

1he obligations ol ragisiarec ageni.
SIGNATURE : , _ _ f/LE-/D bl
B¢3 Pt of ringy wgert and e § (NOTE: Raaintsd AQAIT CIRANIE Thiks 1K whrh HNELatn) DATE

FILE NOWIIl FER:IS $138.75 -
After May 1, 2008 Foe will be $538.75

Make check payabie to
Florida Departmant of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES

e Peegiony O Dekete e Some O

NAME e 69-5&5 NAME

STREET ADDRESS i wm SIREET ADDRESS

CivY-S1- B9 &"1‘.\ 2 & Q—%a ’ CATY-ST- 2P

e 0 Detete nme Ochange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ciry-si-2p

mie 3 Deiete TME O] Crange ] Addition

NAME NAME

STREET ADORESS STREET AUDRESS o o
Voawsrm CiTY-ST-1W

iyl ] Oetete e O Grange [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CHY-ST-ZP GITY-SI-7P

TITLE O pelete TITLE [J Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

oIy -41- 2P CITY-SI- 2P

e [ Detete T O cCrange [ Addilion

NANE NANE

STREET ADDRESS STREET ADDRESS

any-51-2p CTY-51- 2P

11. | hereby certify that the information supplied with this filing does nol quatty for the exemplions containad in Chapter 118, Florida Statules. | lurther certify thal the information
indicated on this report is trua and accurate and that my signature shall have tha same ‘eqal efiect as if made under oath; that | am & managing membsar of anager of the
limitet! liability company or the racaivar or [rustee empowered 10 exacuie Lhis report as required by Chaptar 608, Florida Stalutes

et e, W e \/28/08



