2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L97000000382 ecretary of State
tEE;\lgS?SQERVADIO Le 04-15-2008 90108 038 ***143.75
Principal Place of Business Maling Address
425 HARBOR COLRT 10 SAGAMORE DR. Juuvosors
FT MYERS BEACH, FL 33931 SIMSBURY, €T 06070 :
R s L O AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)

City & State Ciity & State 4. FEI Number Applied For

65-0751258 Not Applicable
Zip Country p Country 5. Centificate of Status Desired 74} Eesaggq Q?:;ﬁonal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Registerad Agant -
LEARD. CORA N Neme carol Lee McCormick
425HA’RBOR CO}U RT ,l ) Street Address (P.0. Box Numbaer is Not Acceptabla)
FT'MYERS BEACH, FL 33931 2332 Pine Ridge Street
€Y  fThe villages FL | 3555

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

ttle I epplicabia (NOTE: Reglstered Agent signature required whan reinstaling)

élGNATUﬁE - Cacol- rﬁ?— )74 ¢ (orpmiek “6/{ f/ 0‘5/ |

gnatura, typed or ptinuq n_a;'ne of registerad agant and

: - . s S
‘- FILE NOWIl! FEE 1$$138.75 . . . . sewim .wMake chack payable.to.. . .
Aftér May 1, 2008 Fee will he $538.75 . - Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR B Detete TITLE Manager [ change  EKJ Addition
HAME LEARD, CORA N NAME Maria Leard McCormick
STREETADDRESS | 425 HARBOR COURT STREETADDRESS | 103 Haynes Road
CITY-ST-2IP FT MYERS BEACH, FL 3393t CITY-5T-2IP Avern. OT 06001
TITLE MGR 3 Delete TITLE ’ [ change  [3J Addition
RAME SERVADIO, NORMA L NAME
STREET ADDRESS | 10 SAGAMORE DRIVE STREET ADDRESS
CITY-ST- 2P SIMSBURY, CT 06070 CITY-ST-2P
THE- - - ' - O pukete TILE - Octenge  [J Additiun
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P
TILE {7 Detete TITLE 7 [ cChange [ Addition
NAME NAME ) Ptk e s .
STREET ADDRESS | STREET ADDRESS !
ory-st-zp | - CITY-ST-2IP PO U L
TMLE ‘ [ pelete THLE . T T T [ohange [ Addition
e L § ame o T
STREET ADDRESS | -+ : STREET ADDRESS e S e
orvst.oe . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurata and that my signature shall have the same legat effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawered to executa this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Totama. X0 _dowacdes’ Noama b Schvinio  0ufor /o8 (860352-3763

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date DCaytine Phone #




