FILED
A N ANNUAL REPORT Jan 07, 2008 8;00 am

DOCUMENT # L07000021781 Secretary of State

kaa X GE3hs OF FLORIDA. LLC 01-07-2008 90048 049 ***138.75

Principal Place of Business Mailing Address

1105 PLOVER PLACE 1105 PLOYER PLACE -

NEW SMYRNA BEACH, FL 32168 . NEW SMYRNA BEACH, FL 32168 .

T S R By e e A O ACA KPR

Er2(—fy Sovthsde P14
Suite, Apt. #, stc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)

i~ City & State City & State 4. FEI Number Appted For
acKsoniille , 3¢ 2292 b2 Not Applicable

2 Z'lp 259 CZ“{":?A Zip C°”""L Iy 5. Certificate of Stalus Desired [ ?ese-gg“ﬁf;’dm‘"a'

6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent

Name
HALL, MARK R ESQ
124 FAULKNER STREET Street Address (P.O. Box Number is Mot Acceptable}
NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

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

SIGNATURE
#, Iyped of prnied name of regiswored agent and e f applicable. [NOTE: Reginerad AQent Signature recured when resnstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . - - O betete TRLE [J Change  [] Addition
NAME SCHNEIDER, KIRSTEN M Cri NANE
STREEY ADDRESS mu“’ € Hoviieion RO L cmeeraooness
on-stzP | GORM-SRRINGS,EL-33067 Jo ¢ 4v 5aMf// Ao | ot
TLE AMops) - 2 T EPE O beinte me Ol change [ Addition
HAME RtcHARP fros T‘é’,{' NAME
SIRETADORESS | /705 AAOVER + LA CE STREET ADDRESS
-SLPP Ak e oy g8 A LR, Ay T2 6 | envstzp
TILE T oelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-57-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
TLE O Delate TMe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-2P
TME 1 Delete TMLE (O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GTY-5T-2F CITY-ST-2IP

11. | heseby certily that the information spepTigd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ap# . signature shall have the same lagal effect as if made under oath, thai | am a managing member or manager of the
limited liability company or t Cive ey e ed ecute thisrepo T ed by Chapter 608, Fiorida Slatmes

7z t/g/(/fﬁ 586751178 8

mwmwmnf&mummwnmmam Deytare Phone #




