2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000097503
1186, LLC

Principal Place of Business

Mailing Address

1900 SERPENTINE DRIVE SQUTH 1900 SERPENTINE DRIVE SOUTH SCCRETARY OF STATE
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 TALUAHASSEE, U oD A
N AR PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applled For

28 — ol Tl o Not Applicabe
Zip Couniry Zip Couniry 5. Centificate of Status Desired a ?i.ggnﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYERS, VALERIE L
1900 SERPENTINE DRIVE SOUTH
ST. PETERSBURG, FL 33712

Streal Address (P.O. Box NMumber is Not Acceptable)

City

FL ] Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent ana tilla if applicable.

(NDTE: Registered Agenl signature requiréd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE % ,4—6/,% 7/ EA O Delete TTE e | '_Ehanga [ Addition
NAME e WY VL mﬁ"umi -,—f‘t'—l.!-——%l! F_E__-T«:f__. 1 A-4
swesowsess |77 J o 5 ETIAE D S . STAEET ADDRESS OS2 A7 -0 - 2 %1100 00
CITY-S7-2IP }m ﬁ ﬁ?’/;) CITY-ST-21F

TITLE Oloeete | me O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2P CITY-§1-21P

THLE 1 oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TTLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O pesete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-8T1-2IP

11. I hereby certify that the informalion supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Fiorida Statutes. | further carlify that the information

indicated on this report is true and a
limited fiability company or the 1

Dloker 5

SIGNATURE:

te and thal my signaiure sha#l have the same le
ver ar trustee empowered to exgcule this report as ¢

Wrbesi

Z.

effect as it made under cath; that | am a managing member or manager of the

Jor 25

SIGNATURE AND TYPED O PRINTED NAMEPGF IGNING MANAGIG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 4

uired by Chapter 608, Florida Statutes.
Noses A///
Dite

Daytime Phone #




