LIMITED LIABILITY COMPANY
ANNUAL REPORT

For Office Use Only

DO NOT WR% IjN THIS SPACE

' F’“:‘ I
DOCUMENT # ' D" OO0083! i)
| - 88 Noy | :
QO\O(‘S OE PQP—P@C\\ON.L SECRE 2 PH 24y
CRETARY oF .
TALLAHAS%EE ‘%EJ%B%
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
\\ r ¢
Suite, Apt. #, etc. Sui?a Apt. #, etc. CR2E083B (12/07)
City & Stat City & State 4. FEI Number Applied For
C oenl Spoi UQ.SE\A el pr\i.\gs. Fla | \>aze1osy Not Appiicatio
Zip Country Zip auntry ertificate of Status Desire 55_00 Additional
22011  Rrowend. 122011 [Rrwwand) | 5 Coesdsasesics 0 25 g
6. 7. Name and Address of Current Registered Agent

Nam?ﬂi—&:‘\—ﬂ-'&[._ R‘T‘?‘t]ﬂr. s R

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceet.f"le#a' Q‘{
D D (o NI ). 'EL‘\': Ve .

Y

IN THIS SPACE

"Coenu T Cree FL |55

the obligations of registared agent.

- -

(<2

SIGNATURE

Sighature, typed o phinted name of rogistered agent and ttle  apphcable.

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 familiar with, and accept

DATE

January 1 - May 1

After May 1, Fee is $538.75
Amended AR is $50.00
Make Check Payable to Florida Department of State

Fee is $138.75

5. MANAGING MEMBERS /MANAGERS
Tme me-STeC -Cos '\Q.TO(Q(CT‘
:::EEETADDRESS Solorec B4 N&.l N

Wz G (ew dore DM

CiTY-57-2IP

[~X" %)

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

10.

Hdun.q%r.
Qorac gy
El.3a0¢0 |

— . -

riiidi =
11/06/08~-01035--001

TITLE

NAME

STREET ADDRESS
CIyY-§T-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

REINSTATEMENT

THLE

NAME

STREET ADDRESS
CITy-S1-21P

11. | hereby certify 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 thal my signature shall have the same legeal effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(1-020% Q8Y-409-7900

Cae Daytme Phone #




