2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

"DOCUMENT # M02000001661 Aélg 11, 2008f88:00 am
1 e Nane ecretary of State
08-11-2008 90027 049 ***138.75
Principal Place of Business Mailing Address
1055 S. COUNTRY CLUB DRIVE 1055 S. COUNTRY CLUB DRIVE
MESA, AZ 85210 MESA, AZ 85210

2. Principal Piace of Buginess - No P.O. Box # 3, Maiing Sdaress 4 H“’"” m “”l "IH “”Hlm “w II]“ “m “lll I“‘I I“Il “Im m “H
2.

4A] & Aeameos Oc. | 421 &/ Ararsos

ite, Apt. #, etc. ite, Apt. ¥, etc.

Suite, Apt. #, etc Suite, Apt. #, etc 08012008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4, FEI Number Applied For

TEmre AZ Teme2 A2 26-0025575 Fiot Applicabis

Zip Country Zip Country " N ss_oo Additionat

?52 ? 2 /’flfﬂ—ldo o qs-l g 2. /'74’4 Jeord 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- BIGNATURE
' Signature, typed or printed name of registered agent and Live It apphcatsia, {NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE - P O oetete THLE O cChange  [] Additien
NAME SANDERS, DAVID G NAME
STREET ADDRESS | 1055 S. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP MESA, AZ 85210 CIiry-51-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIFLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TRLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e - O Delete TILE O change 7 Addition
NAME : : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I %’/«r e -g A 2596

. S
SIGNATURE AND TYPED OR WAME OF S1GNING MABAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytama Phone #

—

Vad



