FILED
2008 LI NUAL REPORT T ANY Apr 21, 2008 8:00 am

DOCUMENT #L07000083389 ecretary of State
}_ZE,’_‘;';V ’I‘_“i'_"é 04-21-2008 90312 030 ***138.75
Principat Place of Business Mailing Address
4617 GILRONAN COURT 4617 GILRONAN COURT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 B 0 0 2 5 8 9 5
R W (W AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE! Number Appiied For
X| Not Applicable
Zip Country Zip Country S. Cortiticate of Status Desirod ] ?i-ggqgf:dma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, STEVEN M
3135 STATE ROAD 580 Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
SAFETY HARBOR, FL 34695
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATUBE i

[ ~Signeture, typed o printed name of ta_glﬂalad agont and tite # applcebls. {NOTE: Registered Agent signature recuired when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to

After May 1; 2008 Foe will ba $538.75 Florida Department of State

“ " - _'&;I
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
™mE MGRM oL 3 Delete THLE CHchange [ Addition
NAME SAWYER, BRIANM NAME
STREET ADDRESS | 4617 GILRONAN COURT. STREET ADDRESS
CIFY-ST-2IP PALM HARBOR, FL 34685 CITY-SF- 2P
TIME MGRM O Detete TIFLE [ Change [ Addition
NAME SAWYER, DEBORAH J NAME
STREET ADDRESS | 4617 GILRONAN COURT STREET ADDRESS
CAY-ST-2P PALM HARBOR, FL 34685 CITY -ST-2P
ATE T Detete FITLE ; [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P GITY-S¥-2P
TLE 1 belete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TmiE O Delete e OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P CITY-ST-2IP

11. I heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 mamber or manager of the
limited liability company gr the receiver or trustee empowered 10 e this report as required by Chapter 608, Florida Statutes. —7 27

Y () — gJ16]06 43743060

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4

SIGNATURE:




