2007 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # L05000059768 Secretary of State
Eéﬂ'ﬁ%ﬂe\z AMERICA, LLC 05-09-2007 90030 042 ****50.00
Principal Place of Business Mailing Address
18071 HOBBS RD. 1801 HOBBS RD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S T T T T KRR AR G
Suite, Apt. #, elc, Suite, Apt. #, elc, 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2999805 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Efe'ggcﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLIS, HAROLD W JR _
101 E. KENNEDY BLVD., STE. 2700 Street Address (P.O. Box Number is Not Accentable)
TAMPA, FL 33602 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Signature. typsd or printed nama of registerad agent and utle if apphcable. {NOTE: Registared Apent signatura required when reirstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM O Celete T WG A B Crange  [J adainon
NAVE TRIMBLE, RDO A Tembe, Roo
STREET ADDRESS | 1801 HOBBS RD. STREET ADDRESS | V8O Wobobs Q4.
ory-sT-2P | AUBURNDALE, FL 33823 ov-st-e | A\olosr -AAO\Q | 33823
TITLE MGRM 3 Delete TE O change [ Addition
NAME LACARTE, GRANT NAME
STREET ADDRESS | 1801 HOBBS RD. STREET ADDRESS
CIFY-ST-2IP AUBURNDALE, FL 33823 Cny-§1-2IF
TILE MGRM 3 Delete TILE [ Change [ Addition
RAME WILSON, DENNY NAME
STREET ADDRESS | 1801 HOBBS RD. STREET ADDRESS
CITY-§7-21P AUBURNDALE, FL 33823 CITY-ST-2IP
TILE 0 Delete Tme melk O Change B Addilion
NAME NAME Ruaqgrest | Mork
STREET ADDRESS STREET ADDRESS | (@0 L hoblos @4
CITy-§T-2P omv-st-2p | fosorndale, L 33023
e [ Detete TILE ek [ change  [BAddikon
NAME NAME YRS 3\"\' Sawnes
STREET ADDRESS STREET ADDRESS | ( 0% Vrallos (LA
CITY-ST-2P CITY-SI-ZP Brooora M{ et 3323
TITLE [ Delete TITLE i {Ochange  [J Addution
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby cenify that the Information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM/@?(— e frrssier /4/7

SIGNATURE AND TYPED MANAGER, OR AUTHORIZED REPRESENTATIVE ;Aa / Daytime Phone #




