FILED
A N ANNUAL REPORT Jan 08,2007 8:00 am

DOCUMENT # M06000001502 Secretary of State
LEwyNane e 01-08-2007 90205 042 ***%50.00
Principal Place of Business Mailing Address
2830 GLENWOOD AVENUE 2830 GLENWOOD AVENUE I
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168
R — R DR R
. PG T2ens 0007
Suite, Apl. #, etc. "5 9’ a"/‘f{ 0 01042007  Chg-LLC CRZE083 (12/06)
!
City & State ' City & i ] 4. FEI Number Applied For
V743 i Geh. e RO ~SAFOEI T | [norroptcate
Zp Country Z'fj ‘s? / 7 &) com",jz ' S A 5. Certificate of Status Desired (] E:'ggw":"mddm““'
6. Name and Address of Current Registsred Agent 7. Neme and Address of New Registered Agent
Name

GIORDANO, RICHARD
2830 GLENWOOD AVENUE Street Address {P.0. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. typed of printed name of regrstared agent and tile f spplcable. (NOTE: Rogrstered Agent signature requined when reinstating) DATE
Fili Feoe is $50.00 Make check payabla to
Due May 1, 2007 Florida Department of State
1o ™ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
me ‘MGRM ) L1 Delete ME O Crange [ Addition
wwe " | GIORDANO, RICHARD, | . NAME
STREET ADDRESS {2830 GLENWOOD AVENUE STREET ADDRESS
CITY-S1-2IP NEW SMYRNA BEACH, FL 32168 Ciy-S1-2P
e O Detste mE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIfY-S7-2P
TMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-ST-21P
TME [ Detete ILE [JChange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-a8 CITY-ST- 2P
TLE ] Delete TILE []Change ] Aodition
NAME NANIE
STREET ADDRESS SEREET AGDRESS
CITY-S51-2IP CITY-5T-21P
TME 1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hareby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this repart as required by Chaptgr 508, Florida Statutes.

° o %
&GNATURM{%A%/ Z mfﬁda £ )~ 7 3Pl 3078




