2
: 2008 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR) - DUE BY MAY 1,2008, May 19, 2008 8:00 am

DOCUMENT # Lo7000098276 - FEL, Secretary of State
1. Eniily Mame 33 T gy
DPA ;I LLC } 04-18-2008 90168 001 ***277 50
Procipal Place of Busingss Mailing Adtress
280 HWY 17 NORTH 290 HWY 17 NORTH
BARTOW FL 33830 BARTOW FI. 33830
N N ERALEL RGN
I AR &
2. Priincipat Place of Businass - Mo 2.0, Bu« # 3. Maibng Address
Suile, ApL. #. 21z, Sune, A ¥, ele 1st MOORE CR2E083 (10/07)
Cily & Slate Oity & Staie 4. FELNumner Appled Fon
é’&— I ’ @b r)a__ ) Noz Applicatie
Zi: Country s Couripy 5. Conificsla of Satus Dosirsd O si.ggufi\?:;ﬁonal
6. Namne and Address ot Current Registered Agent 7. Name and Address af New Registered Agent
e e 1l e e AR D — | BB ‘ —t s i = -
E(L)](.)rszﬂéFﬁgh AVENUE Streer Adidress (P.0). Boax Mumbar is Not ;c-cen:a::?a)
STE 300
LAKELAND FL 33801
City FL ] Zip Cede

8. The uove named ety submits this Slatement ior the purpose of Shanging s 1eq)istered office or registered agent, o tolh, in the Siate of Flodda. | am familiar with, and accept
the obligations of registered agen.”

,
SIGHATURE ~
Sagthi A, trplth 3 L GO AT Of G EN iid AGTRE Bewd L Le T sty S anks tNOTE Rproivren apinl 4 e sl el ACKn 10y Alkel) GATE
.o .., FILE NOWI! FEE.IS $138.75, .
- - 'After May 1, 2008, Fee Wil Be 5538,75+ - |
.Make Check Payable lo-Florida Department of State’
5, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
LIF MGRM O oster TiliE O crane [ Additon
MaE AGNER, DANIEL P KAME
SIREET ADDRESE 290 HWY 17 NORTH STHFET ALDEESS
try-51-08 |BARTOW FL 33830 Y- 5328
THLE O Datzte Tk O chage [ Addition
Lk HAME
STREET ZDBRESS STREET AOFESS
CITY. ST- 1P CRY-ZI-7F
mL, T pelee I Octage [ soditing
wet L A . } o - .
STREET ADDESS - SIKCEN 0RESS
[HLE S B Ly.51-2p
TIE O pee T (O chawe [T sdgdivion
N Tl
SI3EET ADLRESS SIFELT ACDFESS
- 51-71P Chv-37-2:0
TILE [ peivte TE O Change 7 Addition
HARY, NAME
STRLET ADUREST SIRELT ALOFESS
£ATy-5T- 21 CY-57-20
e O utse WL O change [ Aodition
RANE KAME
SIRECT ADDESS STRECT SBORESS
CITY-S1- 2% CITY-57- 7

1. 1 heseby cerify thal the imformation supplied wits Uit filing does not quatily for the sxempiiuns tontzined in Section 119, Florida Staites, | unber certily that de information
indicaled on thiz repert is rug ang 2oy and thai my signature shalt have the same legal effect as if made under vath, that | am a manzaging member or manager of the
limiled liabifiry ccenpany of the receiy i astee erpraweranh 10 axaciie this reeodt Bs required by Chapter 808, Flurida Slalutss.

SIGNATURE: %/"’— ' Lffc};O? 23 EEROSKS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIW HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylito Prae s




