File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
. ~Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

SMITH, ROBERT L

200 CAMELIA COURT NORTH Street Address (P.O. Box Number (s Not Accepiahie)
VERO BEACH FL 32963
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9. Pursuant to the provisions of Sactions 808.416 and 6508.508, Florida Stalutes, the above-named limited liabllity company submits this sl?térnent for the purpose of changing
Its registored office or registersd agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment
as registered agent, and accep! the obligations.

BIGNATURE DATE
(Registared Agenl Accepting Appontmenly  {NOTE Regislared Agani signature required when reinslaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SMITH, ROBERT L 200 CAMELIA COURT NORTH VERO BEACH FL 32463
MGR | SAWYER, PATRICA L 200 CAMELIA COURT NORTH VERO BEACH FL 32963

Adge

'
11. Ido hereby certify that the Information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify thatthe information
Ingicated on this annual report is trug and accurale and that my signature shall have the same lege! effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustes empowared fo axecuts this report &s required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment with an eddress.

SIGNATURE: @Zbuty M Koot Lo uas T2 %/2/08 (/) 234-05R8

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER O MANAGER Dala - Daviime Phone 4




