FILED
LT NUAL REPoRT Y/ Apr 03,2008 8:00 am

DOCUMENT # £ ©7000//35 35 - ecretary of State
1. Entity Name , \./ 04-03-2008 90071 028 ***138.75
AL J/%Mmf{/l,w? )

| | P -
DO NOT WRITE IN THIS SPACE $0019323

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. CR2E083B (12/07)
e
City & State City & State 4. FEl Number Applied For

ﬂfﬂ'ﬂ . FL : S AME 75—‘ 3&(9 150q Not Applicable
Z;%a 5'6{ Counlryu 5 7p SA-Bg)umry 5. Certificate of Status Desired O —gg'ggﬁ?:‘;ﬁ?“m L

7. Name and Address of Current Registered Agent

Name

| b G Wuire Esg.
. Do NOT WRlTE StreetAcﬁgg.O. BoﬁumberisﬁNo‘lAccgptable)

T F TIN'THIS"SPACE =T "

= 24 Mf s

] - Y Prnsacoch FL | 35%0a.

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

SIGNATURE — -
Signature, lyped or prmied name of regisiered agenl and Ltle f applicable. DATE
- January 1 - May 1 Fee is $138.75
After May 1, Fee is $538.75
Amended AR is $50.00
) Make Check Payable to Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10.
TITLE MGR
NAME L EJIN D HUNT e )
sweETADDRESS | 1 OS ARy MULCKCRA sPﬂ"

CTV-ST-7P Moy, FL BASLS

TILE mq {é.M

NAME OamHERINE S HuaT
STREET ADDRESS 1010 S (LHU MUCICLA 5pq5

OYST_ | Ay, ol BAS S ] ) e e e
1

TITLE

:::EEET ADORESS o D__O_NOT__W_BIT.E__—-——-—-

e S B T IN THIS SPACE

NAME
STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report is true and accurate and that my sigiature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report a5 required by Chapter 608, Florida Statutes.

SIGNATURE: 5/48’/08’ (@55 994 -GS’

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Date Dayume Phone #




