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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT :

FILED
51 Jun 20, 2008 8:00 am
Secretary of State

DOCUMENT # 107000095752
PAMELA S. LANNON, ATTORNEY AT LAW, PL

05-19-2008 90187 031 ***138.75

Principat Place of Business Malkng Address JUUUUVUUY
4310 NORTH A1A #202 oNRRHIa02 [0 O P9
FT PIERCE, FL 34949 FIPERE FL 388 34 55 _
B R G R AR O

Suite, Apt. #, elc, Sulte, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEl Number Apped For

Appficable
Zo Country o Country 5. Certiticate of Stetus Deswed [ gz W
6. Name and Address of Current Registsred Agent 7. Nzme and Address of New Registered Agent
Name
LANNON, PAMELA S ESQ : -
4310 NORTH AA 1202 Street Adoress (P.O. Bax Number iz Not Acceptabla)
FT PIERCE, FL 34849
City FL i Zip Goda

8. The above n@ga?emlty submits this statemsnt for the purposs of changing ita rogigtered office or registared agent, of beth, in the State of Florida. | am familiar with, and sccept

the obllgatm registered agent.

- SIGNATURE :
[ woed o of tegh agant and e ¥ (NOTE: Registared Ageni signeies recuired when reineiating} OATE
FILE NOWYi1 FEE IS 3138.75 Make check payabls to

After May 1, 2008 Fee will be $538.73 Florida Depzrtment of Stato

MANAGING MEMBERS/ MANAGERS

10.

ADDITIONS/CHANGES

Tme PRI P RL ] miic 3K mEno o0 vom Time Ocunge [ Addnion
NAME Pﬂusgﬁ NS VEVE.T E.l'q [

smenugs | ¢ 30 N AL A, #a o STREET ADORESS

om-5i-0 t. FM. ree, Fe 3vysy 7 olv-s1-z8

me - 7 Detete TmE O Crange [ Addtion
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 Cry§1. 20

Tme [ Detetn TME O tegs [ Addition
WNE NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2p oS-

e 3 Detgie e Ocrange [ Adgition- 1~
HAME NAME

STREET ADDRESS STREET ADORESS

cry-s1-2¢ ey §1-20

me 3 Detate ME Dchange ] Addition
NAME st

STREET ADGAESS STREET ADORESS

CITY-87-20 oTY-ST- AP

me O Celetz Tme Ochange  [JAiie
HAME RAME

STREET ADORIESS STREET ADORESS

CTY-5T-27 Cmy- 5120

1. lhurebycmwmanheinfnrmmnsn.pp!ladwilhmusﬁﬂngdoesrolqwllfymmemmptwcmlamedmcmmer1|9 Florida Slatutes. | hurther cerlity that the information
lhbrepullstrueandaccumumdlruwsm e have the

indicated on
limitad Ilanlllly company of the re

same legol eflect a3
uta 1hia repor &3 required by Chapler 608, Florida Siahutes.

&3 if made under oath; that | am a menaging membes or managaer of the

empowarsd
SIGNATURE: 7' - ; M @ AL S il o 1108  IN- Yii-53 7f
mmmnwmnmuu:wmuunmmummmam Daw Cuytme Prons »




