2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___~ Feb 21,2008 8:00 am

DOCUMENT # L07000051132 Secretary of State
SAVA LG 02-21-2008 90067 016 ***138.75
Principal Place of Business Mailing Adgress
5660 CYPRESS CREEK DRVE 5660 CYPRESS CREEK DRVE
GRANT, FL 32949 US GRANT, FL 32949 US
e B W O O G
Suite, Apt. #, alc. Suile, Apl. #, etc. 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2&-0/69 468 Not Applicable
2 Country Ze Country 5. Cetificate of Slatus Desired [ ?i-g?qadr::b”a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name -
THE LAW OFFICES CF NICK SPRADLIN, PLLC _
4001 WEST HENRY AVENUE Sheet Address (P.O. Box Number is Not Acceplable)
SUITE 306
TAMPA, FL 33614
City FL | Zip Code

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

SIGNATURE
Spnature. typed o pented nams of regesiered sgent And tte | ADHRCATE. (NOTE: Regpsteved AQa sxnaius raqured when renstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ! [ Getete THLE [ change [ Addition
RAME PICARD), JOHN A NAME
STREET ADDRESS | 5660 CYPRESS CR_EEK ORIVE STREET ADDRESS
CITY-S1-2P GRANT, FL 32949 CITY-57-2P
TILE MGRM [ petete THLE [ crange ] Addition
NAME PICARDI, ELIZABETH R NAME
STREET ADDRESS | 5660 CYPRESS CREEK DRIVE STREET ADDRESS
CITY-51- 27 GRANT, FL. 32949 GlTY-51-2P
NiLE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
LTy 51.2P . o — CayY-5i-aF ——— - e
TILE 3 pelete TILE CIcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CITY-51-2P
TNE [ vetete TME ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-AP CITy-S1-2P
ME [ petete TIRLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or lhgteceiver or Irust?mpcpvered to execule this ieporst as reguired by Chapter 608, Florida Stalutgs.

SIGNATURE ./, L/ tearpc, m b %’ /f 821~ 83675y

v fmmmmmwmmmmnmmmmnm Phane:

4




