FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #107000121353 : 05-01-2008 90021 030 ***138.75
‘Li"}_"é?f“’fm
Principal Place of Business Mailing Address bl U J 68 4 5
R T DR IAT 0L EN A

Suita, ApT. #, 81, Suita, Apt. #, atc. 04292008  Chg-LLC .Tcnze(;as (12/08)

City & State . City & State é (Fqn Niumber 6 - 6' Applied For

Zp . Country Zp Cauniry 5. Carli;:ata); S?atus DZsired s 5[] gi'ggw‘::m:.:mm

8. Name and Address of Current Registared A!ent ‘ 7. Name and Address of New Registered Agent

Name

FINKLE, ROBERT

889 SOUTH WEST GRAND RESERVE BLVD. Stroet Address (P.O. Box Number is Not Acceplable)

-PORT ST. LUCIE, FL 34886

City FL ] Zip Code

a Tha above named entity submitg this statement for the purposs of changmg its registerad cffice or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent

SiGNATURE

W,wumqhmdcwmmmmnw. {NOTE: Registarad Agen? tighalure required wher reinstating)

FILE NOWII “FEE I8 $138.75
Aftor May 1, 2008 Foe will be $5318.75

9. . MANAGING MEMBERS / MANAGERS 10. ) AﬁDI’I’IONS {CHANGES

TME MGRM {3 peete TLE ) Crenpe [ Aadition
NAME FINKLE, ROBERT NAME
STREET ADGAESS { 888 SOUTH WEST GRAND RESERVE BLVD. STREET ADDRESS
CIyY-5T-2P PORT ST.LUCIE, FL. 34988 CITY-ST-2P
Tme MGRM 0 olets me O crange [ Addiion
wMEe . | LEREBOUS, ROBINSON NAME
STREET ADORESS | 889 SOUTH WEST GRAND RESERVE BLVD. STREET ADDRESS
CITY-5T-7P PORT ST. LUCIE, FL 34886 cITy-ST- 2P
TE MGRM [ Delete TE [ Crenge [ Aadition |-
NAME LEREBOUS, JOSE NAME
STREET ADDRESS | 889 SOUTH WEST GRAND RESERVE BLVD. STREET ADDRESS
CRY-51-2P PORT ST. LUCIE, FL 34988 CITY-S1-2P
e 3 Delets TME {J Changa - ] Asition
HAME HAME
STREET ADDRESS STREET ADDRESS

_CITy-5T-2p _ U X 1y 2 . I ! — - L= e
TE [ Detste TTLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
Tme O palete TmE ] [ Chenge  [7 Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Y. §T. 2P CITY-ST-2P

11. | hereby cetily that the information supplied with this filing doea not qualify for the exemplions contained in Chapter 118, Florida Statutss. 1 further certify that! the information
indicated on this raport ig trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empewered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬂ/%BO ﬁﬂ“’” MANRDLINE Lu:‘h 8L ‘f/‘»f//af FEE-2271-39598

nmm%nmawum MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone ¥




