2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # L03000003712

1. Entity Name

M. LIFFRIG, LLC

Principal Place ol Business Mailing Address
9210 HIGHLAND RIDGE WAY 5210 HIGHLAND RIDGE WAY
TAMPA, FL 33647 TAMPA, FL 33647
' ‘ ' U R - | 04012007 No Chg-LLC CR2E083 (11/05)
DONOT WRITE IN THIS SPACE - - 4. FEI Number Applied For
. S PO 33-1049857 Not Applicabla

o $5.00 Additionat

o . ’ . ifi f sirad N
. H. 5. Certificats © $tatu5 Desire Feo Faquirad

Secretary of State

6. Name and Address of Current Registered Agent

gg%ﬁbf&rb% RIDGE WAY : qu NOT :W.F“TE‘
TAMPA, FL 33647 : IN TH'S SPACE

8. The above named entity sybmits this state 1 for the purpoge of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragiyiar
SIGNATURE -

Signaturs, lypsd or pmt.d name of registeras agent and de il applicable. (NCTE: Registarad Agani sipnature required whaen reinglating) DATE

Filing Fea Is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS

TITLE ‘ : b L
NAME L T T T
STREET ADDRESS Coa T e e
CITY-5T-21P . Cay e

o~ MGRM C T T T Doon0TieRes o
NAME BURKE, LESLIE A _ B © eS0T AOT-B0014-022 50,00
STREET ADDRESS | 9210 HIGHLAND RIDGE WAY . . . -

cIry-S1-21P TAMPA, FL 33647

TITLE
RAME

o e ' .. .DO NOT WRITE

NAME
STREET ADDRESS
CITY- ST-2iP

TITLE ' poe B
STREET ADDRESS ae W s g
LiTY.ST-2P B o

TLE Voot e ‘
NAME [ R R ;"” . ’, ,:.. - -"’ ,::~ VN '!.“ B Y

STAEET ADDRESS i R ' S S
EITY-5T-7P : R . > -

| 11. 1 nereby certify that the information supplied with this filing does not quality for 1he axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shali have ihe same Isgal elfect as if made under oath; that | am a maneging membar or manager of the
limited liability company or t ceivar or lrustae empowerad 1o oxocute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Lﬂ‘{n / M0y §m-999-01

L
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytura Phona #




