2007 LIMITED LIABIYTY COMPANY FILED

ANNUAL'REPORT —— Apr 18,2007 08:00 A

DOCUMENT # 99000002723

oot Secretary of State

TAVISTOCK, WELLINGTON, L.C.

Principal Place of Business 2 Mailing Address

16500 COLLINS AVE 16500 COLLINS AVE

SUITE 3051 SUITE 3051

el [ T
01082007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
65-0920551 Not Applicable

5. Cenificate of Stalus Desired O gese'gg“';f:;ﬁm‘“

€. Name and Address of Current Registerod Agent

!I_EgglclS'CcO:ll-.ll\.IIESAVENUE, DO NOT WRITE
MUAM] BEACH, FL. 33160 IN THIS SPACE

8. The above named entity submits this statement lfor the purpase 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

Signalure. lyped or prntad name of ragsisrad agent and tila If appheabla, (NOTE- Ragstared Agonl mgnalure reouirad when reinstaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEWIS, CLIVE

STREETADDRESS | 16500 COLLINS AVE SUITE 3051
CITY-ST-2I° SUNNY ISLES BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CIfy-51-21P

TITLE
NAME - = -

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TME
NAME
STREET ADDRESS

CAY-ST-21P N RN e I

e 4727 A0T-B0048-012 50,00
STREET ADDRESS

CITY-51-ZP /—\>

for the exerfl‘btions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing mernber or manager of the
lecute this [eporas required by Chapter 608, Florida Statutes.

11. | hareby certify that 1he information suppliggf with this iling does pet q
indicated on this report is true and accypitesapd thal my signattre
limited liability company,at the receive) dd to g

e
SIGNATURE: D < v 5oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phore # [RpG o

D A OPE & ol & Ermarnl oA L Gy




