2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT #L07000119349 ecretary of State
{'/ E”XVB”EEG LLC 04-23-2008 90127 021 ***138.75
Principal Place of Business Maiting Adc_ir‘es_%"
2201 5. RIDGEWOOD AVE. 2201.5. RDGEWOGD AVE. - ’ . o
UNIT 40 UNIT40 .. ’ ..
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US L .
B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2E083 (12/0.6)
City & State City & State ' 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq :}fgjﬁonal
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
VOGEL, CHRISTOPHER G
2201 S. RIDGEWOOD AVE. Street Address (P.0. Box Number is Not Acceptabla}
UNIT 40 .
EDGEWATER, FL 32141
: City FL | ZpCode

8. The abave 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
the obligations of registered agent, :

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NQTE: Registored Agent signaturg required when reinstating} DATE

FILE NOW!I FEE IS $138.75 Make.check payable to
Florida Department of State -

After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS / CHANGES

TITLE MGRM [ elete ¥ e [J Crange [ Addition
NAME VOGEL, CHRISTOPHER G NAME

STREET ADDRESS | 2201 S. RIDGEWOOD AVE. UNIT 40 STREET ADDRESS

ciry-53-2P EDGEWATER, FL. 32141 CIry-ST-21IP

TTLE ] pelete ILE ‘ [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-2IP

TITLE [ pelete TITLE DO change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$E- 2P

THTLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing coes not gquafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Z /ym/ #-/§-08 78¢- 4‘.93—‘/‘{5‘ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEﬂER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




