FILED
2007 - Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT W Qo OGO N9 & h 05-10-2007 90025 029 ***158.75

1. Entitv Name

?@'ccl—re /fgf'arl, Trc

Principal Place of Business Mailing Address [_/ VUV 1I0J0J

11734 Lake Clair Circde
levmorrt.. . 347/ /

2. Principal Place of Businass - No P.Q. Box # 3, Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, .

ulte. Api. 4, ele uits, Apt. #, et 06042007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4.a?wumb Applied For
= 32 c?g / 5 3 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $6.00 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MERIDETH C. NAGEL, P.A,

953 10TH STREET Street Addreas (P.O. Box Number |s Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registarad office or ragistered agent, or both, In the State of Florida. | am famiilar with, and accapt
the obligations of registered agent.

SIGNATURE Signatute. typed or Drintad name of registeied apent and e If applicabhe. (NOTE: Reginterad Agent signsbuie requlied when renstating) CATE
Filing Fee Is $50.00 Make check payable to

Due by Septembor 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e Chairman of DBoard O Delets e D) Charge ] Addilon
NAME ' Leor Bloder NAME
STREET ADDRESS ' N STREET ARDRESS
oITY-ST-7IP { 73 Y La Ke CIa'ra rd,f) CJCT mog:!?,f)" CITY-5T-2IP
e V.. [ velete TITLE [ change [ Addition
NAME qu " KC ]k/ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1421 ayprcss Lardi ) nv‘g:;}‘m, %B,’_B’P"‘ CITY-S7-2P
TITLE [77ember of Board U oeete e [JChange  [J Acdition
3 JNerideth }\/afc/ NAME
STREET ADDRESS STREET ADDRESS
s |1)734 Aabe Chaic Cie, ot 1. | o>
TRE 4 O oeeed¥ 70 e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE [ Delete TTLE (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

11. | hereby ceru‘m that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ /o/ v / 07 352-394~7Y 0|

SIGNATURE AND ?@) oyaimren NAME OF SIGNING MEMBER, M . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s




