2007 LIMITED LIABILITY C%MPANY FILED

ANNUAL REPORT (A Mar 14, 2007 8:00 am

DOCUMENT # 200132
vttt Secretary of State
-14- 2 035 *##**50.00
TOD-COR, LC. 03-14-2007 9021
Principal Place of Businoss Mailing Address
6867 GRANADA BOULEVARD 6867 GRANADA BOULEVARD
T o “Il” "H" "m "m “"l ””l ”l\ |‘|MI“ I‘N I\I“ M'l Imm m ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, ¢lc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Numbor Applied For
65-0148399 Not Applicable
Zip Country Zp Country 5, Certificale of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, JANE F
6867 GRANADA BOLILEVARD

Streel Address (P.O. Box Number is Not Acceplable}

CORAL GABLES FL 33146 =

City FL Zip Code

8. The above nared entity submits this stalement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signeture, typed or prnled name of reg'sterasd agenl And ulle | appliceble, (NOTE Regislersd Agent snalune requied when sinstnting) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGINQ MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
HiLi MGR B 7 Detete TIMLE OJ change [ Addition
NAME AVIRETT, SHELLEY 7595 Bree W NAME
SIRLETADDRESS | 4720-ROMIE VEDRHA-BR, R M. STREET ADDHESS
CIry-SI-2p MARHETFFA-GA-33068% c"“"‘:‘"ﬂ"“'ﬂ"z” cITY S1-7P
e MGR =TT O e e 3 Change ] Addition
HAMI WILSON, DONNA ) NAME
STRITTADDRESS | 3565 W GLENCOE ST STREET ADDHE S8
Cly-81-2Ip MIAMI FL 33133 CITY-5T- /1P
I MGR O peiete e CJ change (] Addhion
N | WILSON, BRIAN NAME
SIREET ADDRESS PO Bax 6489 SIREET ADDRESS
CilY-$-7F | BREKENRIDGE CO 80424 eIy -53-21
i MGR [1 pelete TILE [] Change  [J Addiion
NAM; WILSCN, RICHARD NAML
SIRELIADDRESS | 1724 PINE AVE STREE] ADDRESS
CIY-81-2IP WINTER PARK FL 32789 CIY-SI- 2P
THLE MGR (3 Detete nne . [J) change ] Addition
NAME WILSON, JANE NAMI
SIRLL] ADDRESS | 6867 GRANADA BLVD STREET ADDRTSS
CHY- ST-ZIP CORAL GABLES FL 33146 CITY-51-2IP
1113 [ oelele e ] change  [] Addition
NAM NAME
SIRiFT ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions conlained in Section {18, Florida Statutes. | further cerliy that the information
indicated on this reporl is fruc and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this repon as required by Chapter 608, Ficrida $iatutes.

SIGNATURE: Qam 7. éd»,én 3/c /47 305-L6L17-2429

SIGNATUWVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / / Date Daytme Phone #




