2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 27, 2008 8:00 am

DOCUMENT # L07000080079 Secretary of State
CLASSIE IACQUES. LLG 02-27-2008 90075 034 ***143.75
Principal Place of Business Mailing Address
4550 PORTAGE TRAIL 4550 PORTAGE TRAIL S oUvVivogl
MELBOURNE, FL 32940 MELBOURNE, FL 32940 ‘ : :
T A oo s [T EURIET DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/05)
City & State City & Stale 4. FEI Number Applied For
3 - 0 8 O Z o 53 Not Applicable
o Country Z® Country 5. Cerificate of Status Desired B4 giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BUCKMAN SHELDON - — -
23353 BARLAKE DRIVE Street Address {(P.O. Box Number is Not Acceptable)
BLDG.F
BOCA RATON, FL 33433
City FL Zip Code

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

SIGNATURE

Signatwe, typed or prirted name of registered agerd and litle it applicable. (NOTE: Registered Agen signalura raquired when reinstating) I DATE

FILE NOWIl! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee wiil be $538.75 B Florida Department of State
9, o i MANAGING MEMBERS /MANAGERS = TR 10, N B ADDITIONS / CHANGES s
THLE MGRM [ petete TIELE [0 Change [ Addition
NAME DIETZ, SONDRA NAME
STREET ADDRESS | 4550 PORTAGE TRAIL STREET ADDRESS
{ITY-5T- 2P MELBOURNE, FL 32940 CITY- ST-2P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME PITT, MARGO 2 NAME
STREET ADORESS | 421 VESCLUB LANE STREET ADDRESS
onv-s-zp | VESTAVIA HILLS, AL 352161350 CITY-53-2P A52 [~ [35C
e O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY- ST-2P
THLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e {7 Delete TIME [JChange  [J Addition
NAME NAME
STREETADDRESS | . STREET ADORESS )
CITY-§1-ZP ' . . CITY-SI- 2P : -
TINLE " O oelete me T [J Change [ Addition
WAME o . NAME _ N
STREET ADDRESS | .- - ~ - STREET ADDRESS . L
CITY-ST-21P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
indicated on this report is true and acceurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered fo execute this report as required by Chapter 608, Florida Statutes.

{

sronaTnE %’M& a TMGRM  2-22-08 32/-7S/-0FYHE



