2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097497 T
1. Entity Name Foow e b 1
11930, LLC
M EAY I8 P 21y
Principal Place of Business Mailing Address
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH SECRETARY CF 57178
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 TALLAHASSED FLO IO
e S e A ERUCATAT T AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
aza - %/P/f‘fl Mot Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O gese' ggq::?:;!ionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent

Name
AYERS, VALERIE L
1900 SERPENTINE DRIVE SOUTH Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33712

City FL | Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Sigrature, Iyped or printed name of regestered agent ana uhe if applicadia. (NOTE: Registered Agent signature required when reinstaling} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. M MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE fé///@ E/C— [ Delete e [1Change [ Addition
NAME m 1 C v NAME .
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2P <7 L% CITY-ST-21P
TTLE o T pefete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE O pelete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CIry-S1-2IP

11. | hereby certify that the information

ied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true an

ccufale and that my signature shall have the sapme legal effect as if made under oath; ihat 7anaging member or manager of the

fimited liability company or the rgfeiveyor rustee empowered xecute this repoy as required by Chapter 608, Florida Statutes.
SIGNATURE: % Z// ///éé/z.é. Gees. 4/ ] oy ArEeos

SIGNATURE #ND TYPED OR PRINTED NAMIE O SIGNING Y3AAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’6a|e 7 Daytime Phone #




