P ,
2007 LIMITED LIABILITY COMPANY FILED ;
ANNUAL REPORT Apr 27,2007 08:00 AM |

DOCUMENT # M05000006500 Secretary of State
1(illf.ané’J'N['e?BFU’\FP\LGARJU-\VION 9LLC

Principat Place of Business Mailing Address
/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.,
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
R e IR SER AR AR
: ’ 02162007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e e Fopiedtor
NOT APPLICABLE Not Applicable
5. Certihcate of Status Desired 0 Eef;.g?q!ﬁsﬂtlonal

8. Name and Address of Current Registored Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. DO NOT WRlTE

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 | IN THIS SPACE

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

SIGNATURE

Sigratues, typed or printed name of tegisiared agent and titde ¢ apphcable. {NGTE: Regrsiorad AQani sigrialure requirdd when remnslating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TImE MGRM
NAME FRANK C. CERVENKA FAMILY TRUST

STREET ADDRESS | 22106 RAE LANE
CITy-81-2p CUPTERTING, CA 95014

TTLE

me | UDN0aN737944
e o 05/11707-80047-021 50,00
Ciy-8T-2IP .

TITLE
NAME

rsan -+~ DO NOT WRITE
. . IN THIS SPACE -

NAME
STREET ADDRESS
Cmy-ST-2IP

Tine

NAME

STREEY ADDRESS
Ciry-s1-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P f
11. | hereby certify that the information supplied with this fling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiakilty company or the receiver or trustes empowered to exesule this report as required by Chapter 608, Floridta Statutes.

sionature: Oadas D, Ced Loction Calot Y/ro Dg/ro? 61F-Y2 32— QFIL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Prpns ¢




