2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # M02000000402 e Feb 26, 2007 08:00 Al
1. Entty Namo Secretary of State
LITTLE HARBOUR 33, L.LC.
Frincipal Place of Businoss Mailing Addross
1940 CRAIGSHIRE ROAD 1940 CRAIGSHIRE ROAD
e T “Imm M Il”l ‘}IN "w "W ||”’ IIW"W Il"’ MH "“I “Im ‘“ IIII
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suilo, Apl #, olc. Suile, Apl #, cic. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Slale 4. FEI Number Applicd For

50-0000422 Not Applicablo
ap Country Zp Country 5. Cerlihcato of Status Desired [ $5'00 Addnronar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numbor is Not Acceplable)

City FL Zip Codo

8. The above namad enlily submits this statement for the purpeose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisicred agent

SIGNATURE
Sxyndlure, typed ¢r prrled namg of regisie:ed agent and Hie 4 epphcauie. (NOTE: Ragrsie ed Agenl signaiure requied when rainstang) DATE
FILE'NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERSII\AANAGEHS 10. T ADDITIONS /CHANGES
e MGRM O Delele ™. M change ] Addilion
NAR ADAMS, DOUGLAS F NAMI
SIRLLTADDRESS | 1940 CRAIGSHIRE ROAD STRIET ADDRESS
CITY-sl- AP ST LOUIS MO CITY-51-2IF
it 1 oelele 1ILE O change [ Addihon
NAME NAML .
RS TR
SIREET ADDI 55 STRIETADINE S8 . .’ “:” I}:“ OGR4 .
GiTY-ST- AP CIIY-S1-/p 030807 *‘ﬁljﬂba (121 50.00
1meE ) 1 Delete THLE D cnange [ Addinion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2IP CHy - S1-21
N O paete 1ITLE O change ] Addition
NAME NAME
SIRTET ADDIY 55 STRITTADDHESS
GITy-s1-21P CITY-SI-2IP
ILE 3 pelete VITLE O change ] Addaion
NAM. NAME
SIREET ADDRESS STREETADDRISS
CITY- S1- 1P CIfY-8J- AP
1L O oelete TILE [ change [ Addition
NAME NAME
SIRLLT ADDII 85 STRECT DD 85
GUY- I 2P CITY-ST-2IP

11. | heroby certify lhat the information supplied with this filing does nol quatify for the exemplions contained in Section 119, Florida Stalutes. [ furthar certity that the information
indicated on this reporl is_lrue and accurale and thal my signalure shall have tho same iegal effect as if made under calh; Ihat | am a managing member or managor of the
limitod liability co Ay or tha recéiver or,| [I.Eilee empowelod.lo.gxecula thig report as roquired by Chapter 608, Florida Statutes,

SIGNATURE: —>~— = ——”—\\ — ZZ5 @7 4j//’2§ £%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dryume Phona 4




