2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

1/

DOCUMENT # M05000005021
tEEwaIthTJPPORT NORTHWEST DIVISION, LL.C

Secretary of State

01-28-2008 90072 009 ***138.75

1427 EAST GATE DRIVE

Principal Ptace of Business
1427 EAST GATE ORIVE
VENICE, Ft. 34285 US

VENICE,FL 34285 US

L7 A

2. Principal Plece of Business - No P.C. Box # 3. Mailing Address

03 R R R

Suite, Apt, #. eic. Suite, Api, #, qtc,

| 01142008 Chg-LLC CRZE083 (12/06)
City & Siate City & Siste 4. FEI Number Applied For
931271574 Not AppEcabla
ap Country Ll Courtry 5. Cartificale of S1atus Desirod a giﬂﬂ Additional
4. Nzmmw and Adkiress of Current Registered Agent 7. Nama and Adkiress of New Registared Agent
Nama

THOMPSON, MARI
1427 EAST GATE DR
VENICE, FL 34285

Streed Address (P.O. Box Number i3 Not Acceptibia)

City FL ] Zip Coce
A The above namad entity submits this statemant lor the purpose o thanging ifs ragistored office or reg agend, o both, in the State of Forida, | am tamiiar with, and accem
the obdigations of registered agand.
SIGRATURE _
, ivped o of regrsmred agert and Wi # appicae INODTE: AL teCrahary DATE
FILE NOWI! FEE IS $138.75 Make chock payshie to
Mhrﬂayﬂmmwlllbom%'a Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
e MGRM O oere e B, M@_gN\ D ctarge R{Asten
it THOMPSON, MARI g PRITCHARTD, JONATHAN
SWeE1 AORESS | 1427 EAST GATE DRIVE smaweess | 327 NW GREENWOOD AVE # 30
trv-srzr | VENICE, FL 34285 ar-51-¢ BEND, o AN70)\
me MBR XEH. TmE Clenange [ Addticn
NAME MCCLEARY, ALEX NAME
SIREET AODRESS: | 327 NW GREENWOOD AVE #301 STREET ADDHESS
an-s1-a¢ BEND, OR 97701 oy SI-oP
LT3 MGR ) Ocee mE Ocee [ Adiion
NAME PRITCHARD, MICHAEL g
SInEEt ADORESS | 327 NW GREENWOCD AVE #301 STREE ADORESS
Qry-s1-op BEND, OR 97701 Crv-S1- 2w
HmLE [ petets TmE [JCrange [ Addition
MAME NAME:
VUSTREETADORESS | —— STREEY ADDRESS
any-st-zw ofr-st-a
e [ petete e O caxe [ Asdtion
NAME NAME
SIREET ADDRESS STREEY ADDRESS.
CITY-ST-2P CY-51-12
fme D Dexse me ElCrange ] Aacition
NAME RAME
STAEEY ADOVESS SIREEN ADORRSS
cay-s1- 20 CIrY- 51-aF

. | heraby certily ihai (he information

indicatad o 1his report Is true end scourats and thet my signature shall have the same legal offoct as if
fimitad Rability company or the receiver or trustee smpowered 10 816CL10 tHis repon &S required by Chapter 508, Florida Stanses.

in Chapinr 119. Florida Stafules. t further cartify that the information
metmher of manager ol the

oath; that | arn a managing

SIGNATU-B‘E"L'




