FILED
2008 LN NNUAL REPORT T ANY Mar 03, 2008 8:00 am

DOCUMENT # L07000055207 Secretary of State
‘T-Ig“i‘;‘VA“ﬂ?qE LLC 03-03-2008 90406 017 ***138.75
Principal Place of Business Mailing Address
4438 HUNTING TRAIL 4438 HUNTING TRAIL :
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 R , A‘
F eSO S Mgnum Ililﬁllllilllll DHIH0CH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Nat Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ g:ggq ‘Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent
Name
BRYAN, KAROL L
4438 HUNTING TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33487
City FL I Zip Code

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

SiGNATUHE S
[ Signa.u_n;‘.tyuud of printed name of regisierad agsnt and title if applicable. (NOTE: Regicterad Agent signature raquised when rsinstatng) DATE

; . FILE NOWTIL. FEE IS $138.75 Make cheack payable to

_After May 1, 2008 Feo will be 3$538.75 Florida Department of State
S, T T IMANAGING MEMBERS | MANAGERS 10, ACOITIONS/CHANGES

me, . | MGRM 7 Delets TIILE [ Change [ Addition
NAME BRYAN, KAROL L HAME

STREET ADDRESS | ‘4438 HUNTING TRAIL STREET ADDRESS

CiTY-8T-21P LAKE WORTH, FL 33467 CITY-ST-21P

TITLE MGRM : 3 belete TITLE [0 Change [ Addition
NAME BRYAN, WILLIAM C NAME

STREET ADDRESS | 4438 HUNTING TRAIL STREET ADDRESS

CITY-ST-ZP LAKE WORTH, FL 33467 CITY- ST-71P

ik 7 Delets TITLE Ochangs [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDAESS

CITY-S7-2P CITY -81- 2

TME O pelete TILE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-3P CITY-ST-ZIP

TITEE (3 pelete TITLE [CJchange  [J Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

THLE ) O velete TITLE [J Change (] Addition
NAME g HAME

STREET ADDRESS § , _ . "t STREET ADDRESS
omy-srap o . Lo CITY-ST-2P

11. | hereby ceriify that the information supplied with his tiling does not quality for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
st Inmlted liability company or the raceiver or trustee empowered 1o execute this repon as requirad by Chapter 608, Florida Statuntes,

F3NS gt Lt T

SIGNATURE: %//4// ;{ /%”ﬂ“’ /7%/&//@7 P i g BT

GR PRINTED NAME GF SIGIING MANATIN MMAG&R. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

VN

KAROL £ “/518/19»\/



