2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # 199000006230 R Secretary of State

;'OES‘RAYI;‘EHS. LLC. 01-22-2007 90145 009 ****50.00

Principal Place ot Business Mailing Addrass [ T
602 LIME AVENUE #503 602-LIME AVENUE #503 . S
CLEARWATER, FL 33756 CLEARWATER, FL 33756 e o
B T T
4o (lorth TH #3AY
Suito, Apt. #, etc. Suite. Apt. 4. etc- 01142007  Chg-LLC CR2EOB3 (12/06)
Chy & State %y & State 4. FEI Number Appliad For
fodun  Tevas 59-3601553 Mot Applcabie
Zip Country o County - : 5.00 additionat
7‘&@ O [- §) %ﬂl 5. Certificate of Status Desired O gee Requi:’:cllmna
6. Name and Address of Current Registeleu mguin 7. Name and Address of New Registorod Agent

Name

ZILLWEGER, CANDACE M

8§02 LIME AVENUE #503 Street Address (P.0. Box Number is Not Accepiable}

CLEARWATER, FL 33756

City FL ! Zip Code

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 abligations of registerad agent.

SIGNATURE
Sigrature, fypdd or printed neme of regrstered agenl and title if appucania, {NOTE. Regisiered Agent signature required when remnstating) DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ./¥ 7 Datete TILE [ change (2] Addition
MAME ZILLWEGER, CANDACE M NAME
STREET ADDRESS | 602 LIME AVENUE #503 STREET ADDRESS
CITY-ST-27% CLEARWATER, FL 33756 CITy-s7-2IP
TIRE [ Detete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CUTY-5T-21
TITE [ pelete TIILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T1-2¢
TITLE O vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-29 CITY-81-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THILE 3 Detete THLE [ Change  [2] Additinn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-29 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } turther 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 fability company or the receiver or {rustee empowered to execute this report as required by Chapter 608. Florida Statutas.

N Nensy, |
SIGNATURE: lm%%mmm _ y(' ))(4‘/07

mmumnmmmn%mnmw Daytrme Phone #
|y /




