2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 07,2007 8:00 am

DOCUMENT # M04000004120 Secretary of State
}3&3"9(' l\f'.‘z:‘S(E)TM|_j|:|:‘ LLC 02-07-2007 90110 036 ****50.00
Principal Place of Business Mailing Address
7316 DESERT RIDGE GLEN 7316 DESERT RIDGE GLEN
BRADENTON, FL 34202 BRADENTON, FL 34202 B U 0 1 3 B 15
S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
23-3072307 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O giggqmm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, ROBERTA
7316 DESERT RIDGE GLEN Street Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34202

City F L Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
1 Signature. typed or printed namea of registerad agemnt and Ste il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR : O velete TILE O change [ Acdition
NAME SIMPSON, ROBERTA NAME
STREET ADDRESS | 7316 DESERT RIDGE GLEN STREET ADDRESS
CAy-ST.2Ip BRADENTON, FL 34202 CiTY-ST-2F
TTLE MGR 1 velete TINLE : <3 Pl change  [J Aodition
o .._)l
N SIMPSON, MELANIE NAME I}A ,_f"] 5“-{l € Stum Pt
STREET ADDRESS | 14151 CATTLE EGRET PLACE STREET ADDRESS o aCe
arr-si-2P | BRADENTON, FL 34202 CITY-ST-2P B Yu.OLM-l—o-n . 1c L Bl{ 20D 32—
TTLE [ pelete TALE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-21P
TITLE [ pelere TWILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-0P
TITLE {J Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-58- 2P GIFY-SI-2P
TLE 3 Desete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby centify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m M/M«/zd-dv\ A 407 G4 o7 sAG

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




