FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000111517 03-14-2008 90202 040 ***138 75
E;g%gmeomlorqs, LLC

Principal Place of Business Mailing Address
323 10TH AVENUE W 323 10TH AVENUE W |- & g
SUITE 102 SUITE 102 o 59
PALMETTO, FL 34221 PALMETTO, FL 34221 G u u 147
e g P O A AR
| 4525 Vo 4EAS Procon Road

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2EO83 (12/06)

FEI Number Applied For

\a State f—C/ Q)(\:wéa&‘o { CL' 620 (')Q 51550 Not Applicable

Zip Counlry Zip Country 55.00 Additional
4‘4_ 3! ! 3 2\ lSL\ A. 5. Certilicate of Statys Dasired ] Foe Required
§. Name and Addmn of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROSE, ELLENM

‘4823 BEACON ROAD - Street Address (P.O. Box Number is Not Acceptable)

:'F;’ALME'ITO, FL 34221

f_\ City FL l Zip Code

ment for tha purpose of changing its registered office ¢r registered agant, or bath, in the State of Florida, | am familiar with, and accept

8. The abova nameg-eq its this sta)
the obligations @ d agerg.
j
, 110

SIGNATURE
FILE NOWI!! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIEE [J Change  [] Addition
NAME ROSE, ELLEN M NAME
STREET ADDRESS | 4823 BEACON ROAD STREET ADDRESS
GITY-ST-2P PALMETTO, FL 34221 CrvY-ST-2IP
TNLE MGR { petete TILE I Change  [J Agoition
NAME ANDERSON, LINDA NAME
STREET ADDRESS | 1207 SENORITA COURT STREET ADDRESS
CITY-§1-21P WESTMINSTER, MD 21157 ciry-s1-np
MLE 3 Delste THLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
CTY-$1-2P cIy-sT-2P
TITLE [J Detete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CiTY-g1-2r
TMLE [ pesete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CIry-51-2p
TLE [ Delete TITLE JChange [ Audition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P city-s1-2p

11. | hereby certify that the mlormanon supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen is trua aind accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membeér or manager of the
Iimited Kability company of t BCeivg uetag empowered (0 execute this report as required by Chapter 608, Florida Statutes.




