FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

L
Pgns;N?nEAENT # 06000025082 04-05-2007 90024 029 ****50.00
HUMAN ODDITIES GRAPHICS, LLC
Principal Place of Business Mailing Address
5860 82ND TERRACE NORTH P.0. BOX 3148
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33780
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 . HH.{ s—q OO“/ Not Applicable
p Country Zp Country 5. Cortificate of Status Desired O gi'gg“‘:?ﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LAFRAZIA, KEVIN J
5860 82ND TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL. 33781

e

. City FL l Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registerad agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
ure, typdd of printed neme of registarad agent and title If applicable (NDTE: Regstersa Agant signature requirect when reingtating) DATE
Filing:Fee Is $50.00 Make check payable to
Duongy"ﬂay 1, 2007 Florida Department of State
9. e . 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 7 Delete TITLE [ Crange  [J Addition
HAME LAFRAZIA, KEVIN J NAME
STREET ADORESS | 5860 82ND TERRACE NORTH STREET ADDRESS
CITY-ST-2iP PINELLAS PARK, FL 33781 CITY-$T7-218
TITLE MGR ) 3 Delete MLE O change [ Addition
NAME “DEAN, MELANIE NAME
STREET ADORESS, | 5860 B2ND TERRACE NORTH STREET ADDRESS
ciy-51-F - TIAPINELLAS PARK, FL 33781 CITY-5T-2IF
TMEe [ Delete e [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CIY-S7- 21
TITLE [ Delete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TTLE O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TTLE 3 Detete TITLE [ Change T Addition™]
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing doas not aualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is frue 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 liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ "~ >r Kenid LaFeaniq Y1510 323-5YS- 2y2a

SIGNATURE AND TYPED OR PRIFEDMAME OF SIGNING MANAGING WEMBER, MAMAGER, OR AUTHORLZIED REPRESENTATIVE Date Daytime Phone &




