FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000114978 03-27-2007 90201 016 ***+*50.00
1. Entity Name
3GIMEN, L.LC.
Principal Place of Business Mailing Address bUVRYVYVY™ ™
71771 N DALE MABRY, STE 305 7171 N DALE MABRY, STE 305
TAMPA, FL 33614 TAMPA, FL. 33614
PR eSS [T LT T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElNumper Applied For
ﬁﬁ—— g I 8 I {a 5 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reg! d Agont
Name
LINSKY, DONALD B ESQ
1509-B SUN CITY CENTER PLAZA Street Address (P.O. Box Number is Not Acceplable)
SUN ciTY CENTER, FL 33573
4‘.;‘," '1.- City FL ‘ Zip Code

8. The abcwe.narned entity submits this stalement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgalmns “of registered agent.

s
SIGNATURE _
suqqaxue. Typed of piinted nama of regesiered agent and btk if applicable, {NQTE: Reg:stered Agent sgrabe required when renstating) OATE

Flllng Fee is $50.00 ) Make check payable to

Dué by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TILE MGR O etere TTE {7 Change [ Addition
NAME ROSARIO, ANGEL NAME
STREET ADDRESS | 7171 N DALE MABRY, STE 305 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33614 CIvY-S1-21P
e [ pelete TINLE [JChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
\(1 [ pelete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TIRE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [T Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2P

11. | hareby certify thet~qa fed with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thig reporNg t ccurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability chmpany Y thp-faceiver or trustee empoyeredo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ) A /) ™ "7/ 100 -

SIGNATURE AND TXPEI:\! PRINTED N F VaRAGING , OR AUTHORIZED REPRESENTATIVE Date Dayime Frane #




