FILED
Feb 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-07-2008 90088 011 ***138.75

DOCUMENT # L06000072954

1. Entity Name
BLOOMINGDALE, LLC

Principal Place of Business

410 W. BLOOMINGDALE AVE
BRANDON, FL 33511

Matling Address

410 W. BLOOMINGDALE AVE
BRANDON, FL 33511

60006516

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suile, Apt. #, elc.
P P 02012008  Chg.LLC CRZE083 (12/06)
City & State City & State 4, FEl Number Applied For
ARRLIED-FOR Not Applicable
Zi 1 i t i
P Country ap Country 5. Cerlificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent — - - —7-Hame and Address of New Reglstered Agent
Name

HINES, JMAES P
315 5. HYDE PARK AVENUE

Street Address {P.C. Box Number is Not Acceptable}

TAMPA, FL 33606

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. typad &f printec name ol registered agen! and titke il apphcable. (NCTE: Ragistered Agent signatura raquirdd when reinstating) .~

FILE NOW!I! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

ADDITIONS/ CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TIME MGRM [ Delete TITLE [Jchange [ Addition
NAME SELBY, GARY R NAME

STREET ADDRESS | 410 W BLOOMINGDALE AVE STREET ADORESS

CITy-51-21P BRANDON, FL 33511 CiTY-S7-21P

TITLE 3 Delete TME [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2P CIY-SI-2IP

TILE O Delete THLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CIY-S1-2P

ML [ pelete TIE O Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P Cny-sT-zie

TME 3 veiete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-21F CciY-s1-2P

TILE 3 pelele TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-20

11, | hereby certify that the information supplied with this Ji#fifig does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

/ 2- oL of

Dala Daytima Phooe #

indicated on this report is irue and-e
fimited liability companry o the

SIGNATURE:Y
GNATU SIGNATURE AW TYPED OR m@ﬁma OF BIENING MANAGING MEMBER, muueﬁ &fumoaun REPRESENTATIVE




