2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000087509
1. Entity Name Tk f T
1198, LLC RSN D
Principal Place of Business Mailing Address Zﬂ‘m H.E\Y f 8 p 25 I 5
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 £ F ETan [‘ = q i.ﬂ E
ALiACCT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address " " II l”lll“ "l |||l| I‘“l W l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L - SGof f,‘l-x Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired [ geseggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYERS, VALERIE L

1900 SERPENTINE DRIVE SQUTH Street Address {P.O. Box Nurnber is Not Acceplable)

ST. PETERSBURG, FL 33712

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printsd name of registered agent and Ll it applicatie. (MOTE: Registered Agent signature required when rginstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Wﬂé /ﬂ ;R/ O pelete TIMLE [ Change  [J Addition
NAME a.z..‘-/@/f : /// NAME - l| || |1 ’ |- ll_|_|1 __1—'1 _,
STREET ADDRESS ?9 o Wé’— STREET ADDRESS I u; 1 inn_nn
CITY-ST-ZIP M r—z‘/ 537,‘3’ CITY-ST-2IP
TmLE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE O etete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-21P
TALE [ Delate TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-2IP

11. | hereny certify thal the infarmation supplied with this I1ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and agefe and that iy signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited lizbility company or the regefver crirusiee empowered o gyecute thlsrepyreqmred by Chapter 608, Florida Stalu!es
SIGNATURE: %&&é Ay ses "z% /7 /;7)/{ féﬂ

SIGNATURE ANK TYPED OR PRINFED NAME OFSIGNING MANKGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dere Daytime Phone #




