FILED
2008 LI INNUAL REPORT T onY Mar 27, 2008 8:00 am

DOCUMENT # M07000007 146 Secretary of State
Mz hElaﬁETERPRlses, LLG 03-27-2008 90084 047 ***138.75

Mailing Address

2- ﬁmtp;l?ho;arsmness.Nop.o_aox# :.cnéa?li‘nii_\dmszmﬁLL RD ‘mlﬁﬁl"mmmllmmmﬂlﬂlmmmww

5110 v WATERS W
_S:%it_e.'g.umet;j A Suite, Apt. #, etc. 03202008 Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FEFNumber Applied For
MpA . EL. FRIREAX, VT, NOT APPLICABLE Nat Applicable
£p3 Q>_'5 (I' CT;[:YS ‘ —ﬂ épg q_ 5-4_ CWCT: S ) A 5. Certificate of Status Desired O g:‘al’::‘:tma'
6. Name and Address of Current Registored Agant 7. Name and Address of New Reg Agent
Name

PALOMINO, DIANA . _ —
10103 TARPON SRPRINGS ROAD Street Adaress {P.O. Box Number is Not Acceptable}
ODESSA, FL 33556

City FL ] Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office of tegistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE

, typ8a o prremd neame of reCratied Bt St I8 § BROR-RIM. (MOTE: Regpsterad AQET? mgnatve requaed when rerstatng) CATE

FILE NOWI!! FEE I8 $138.75 “Make check payabls to
After May 1, 2008 Fee will be $338.75 Florida Department of State
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mEe MGR .. O cetete TTLE O Cange [ Acdition
NANE MIZZ1, SHEILA NAME
STREET ADORESS | 214 MCNALL RD STREET ADDRESS
CTy-51-3F | FAIRFAX, VT 05454 CiTY-ST-ZP
TILE L [ Detese ME [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CiTY-ST-21P
TMLE ] Delete TILE [ Change  [T] Adudition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-2P
TMLE O Detete TLE . Ocrange ] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-3P CITY-ST-7IP
TILE O vetete THLE [ Change [ Addflion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§1-2P CITY-ST-2P
TLE [ petete TME [ crange [ Addition
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P

#1. | hereby certify that the information supplied with this filing does not quality 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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepOr fiustee empowered 1o execule this report as reguited by Chapter 608, Florida Statutes.

Lo SIU e Al 3L B §69-L55 -39

Emmwmvfcm@u#-.’ =m ATIVE Date Ditytama Prone 1

SIGNATUanE:




