LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L 98000003587 Secretary of State

1. Entity Name bl ;0 s ' 03-14-2007 90214 003 ****55.00
’“?v'(,‘hhqoucf A’pa s mmentfs, ~ £ L.

’ﬂ_. -

DO NOT:WRITE IN THIS SPACE mwn

i
o

2. Principal Place c?j Business . 3. Mailing Address
b 4Y Do STREET PO Box 1814
Suite, Apt. #, etc,. Suite, Apt. 4, etc. CR2E0B3B (8/05})
City & State — City & State 4, FEI Number Applied For
FoBT MYERS, L. : PRI EToN W'Y SE-0T64 274 Not Applicable
Zip : Country Zip Country o . $5.00 Additional
37507 2AY TS EREER 5. Certificate of Status Desired g Fee Required

7. Name and Address of Current Registered Agent

i

Name

DO NOT WRITE “Tacner Cary-
,__Q_m____w “_W!wﬁm . e v e s o Street Addressg 0. Box Number i Ng Accep

~IN THIS SPACE 1050 oo ETTE Red B, or th
o s Cily/\//4/7/_ES FLIZi%Zo?SL

8. The above 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 obligaticns of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title If applicable . DATE
FEE IS $50.00 '
Make Check Payable to Florida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS { MANAGERS

e I G R . [

NAME QIOV\KE’\S)!;‘J)M;IJ(aJ NAME

STREETADORESS | 31 Moraingsi de STREET ADDRESS

CITY-ST-ZP Princeton WV 3UTHp LITY-ST-2IP

TITLE WG R ) TTLE

NAME WhéeL ER, Sue HaiE

STREETADDRESS | 27 Mormninas  de STREET ADDRESS

CHTY-ST-2IP Printetorn W V 2474 CAY-ST-219

TMLE ’ TILE

NAME NAME

© STREETADDRESS"(- — — —~ '~ an - [ SIREET 35 et - — 3 -~ e e s
CITY-§T-2IP CIy-§1-11P DO NUTWRI I E

e i IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiF

11. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: R Wheikor - Sue Whee ler A/27/07 3pd - 487 - 2841

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIJE Date Daytime Phone #




