2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # M01000000493
vl Secretary of State
_ _ ofe 2fe e e

WHITNEY, BAILEY, COX & MAGNANI, LLC 03-29-2007 90182 004 =#30.00
Principal Place of Business Mailing Address
849 FAIRMOUNT AVE. 843 FAIRMOUNT AVE. )
o o Hll’ll” Wllm “m I”" llm “m ||m||m Ilmlml ’I’ll ”‘m m Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)

Cily & Stalc Cily & Stale 4, FEI Number Applicd For

52-1081866 Nol Applicable
Zip Country Zp Counlry 5. Certificale of Status Desircd J gi'gguﬁgd;"o"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL lle Code

8. The above named enlity submits this stalement for the purpose of changing its regislercd office or registered agent, or both, in the Stale ol Florida. [ am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sighaturs, iyped cf prnled name ot regeEtered sgent and itk 1 appicabie (NOTE fegistered Agent signalure requited when remstabing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. -MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
L P O Delele e vP [ change  [XAacition
NAME MONGAN, DAVID G NAME Reas RRIEBIL
SIRET ADDRESS | 4G FAIRMONT AVE SIREIADDRSS | 495 AR Monar T AVi—
CIY-s-1P | TOWSON MD 21286 eIy SI1-7P AT MBI MD> RK38L
o VP T etete T v P ) Ghange _[;P-amamon
NAME SUGSS, DOUGLAS NAML MARES L cacppPl
STLITACDRESS | 4G FAIRMOUNT AVE SIRELADIRESS | Pupg [F qamopalT AVHL
GIY-51-7P | TOWSON MD 21286 CITY-51-2P PRerimznfe MDD Q13 P
e VP [ Detete Tin v [ change et
NAME DER, PHILIP RAME MArLs § HAFE(L
SIRELTADORESS | 849 FAIRMONT AVE SEIAIDRESS | PG FAIMOORT  AVEL
OTY-SI-ZP | TOWSON MD 21286 oSt | Beapimontfs mD Qi3 86
i O Delete Tme vF Olchange  Caddition
NAME NAME AP AABY
STREET ADDRESS SIRILTADDRESS [ frop § SR RS entr  aof0
CITY-S1-21P ATV -$1- 4 BT 1M Ll HD Jd A8
Tie [ Delere i [Jchange  [] Addition
NAME NAME
STREE T ADDRESS STRLLT ADDRESS
CITY-ST-2IP CITY-S1- 2P
T 3 Detele T [Jchange [ Addition
NAML NAMI
STREFT ADDRESS SIRELT ADDRESS
CIY 129 CIY-ST- 2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is truc and accurate and that my signaiure shatl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receivor or ruslee empowerad io execula this report as required by Chapler 808, Florida Slatutes.

7 —_— —
SIGNATURE: P Ay S Py LR YR 7.

SIGNATURE AND TYPED OR PRINT &0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Laie Daytirn Phote ¥




