2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L00000001797 04-27-2007 90037 011 ****50.00
1. Entity Name
FURUD, LLC
Principal Place of Business Mailing Address veuy db u ?
9625 WES KEARNEY WAY P.0. BOX 5299
RIVERVIEW, FL 33569 US TAMPA, FL 33675-5299 US
Ok R TR TG
51 _1 5 JOARNE KEARNEY BLVD. | 31 15 JOANNE KEARNEY BLVD!
Suite, Apt. #, etc. Suite, Apt. #, aic. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
TAMPA FL TAMPA FL 59-3627913 Not Applicable
Zp 33619 CounIterSA ZipB 3619 Country UéA 5, Certificate of Status Desired O ?ese.ggqgf:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name  JAMES M. REED
HARRIS JR, TRACY J
9625 WES KEARNEY WAY Street Address (P.Q. Box Numbar is Not Acceptable)
RIVERVIEW, FL 33569 5115 .INANNE KEARNEY RIVD.
©Y  TAMPA FL | 785819

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of re@' d agent

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/5/0 >

SIGNATURE

Signaxure)qﬂof prnled name of reglsiered agent and tille if appicable. {NOTE: Regislered Agent signature requirdd when reingtaing) DATE

Flilng Foe is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TITLE Schange [ Agdition
NAME HARRIS, TRACY J JR NAME
STREET ADORESS | 701 INDIANA AVENUE smeeraooress | 0115 JOANNE KEARNEY BLVD.
omv-st-2P | PALM HARBOR, FL 34683 orv-stze | TAMPA FL 33619
TME MGRM O Dalete TME DM change [ Addition
NAME KEARNEY, BING NAME
STREET AODRESS | 911 SEDDON COVE WAY SREETADDRESS | 5115 JOANNE KEARNEY BLVD.
CTY-5T-2F | TAMPA, FL 33602 ciry-st-op TAMPA FL 33619
TITLE 7 Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIvY-81-2P
TILE (O Detete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADGRESS $TREET ADDAESS
CITY-ST-ZP l CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to exacuts this report as required by Chapter 608, Florida Statutes.

Y704

SIGNATURE:

JIL/57  RI3 Y55 =T7/05—

E/R‘S};PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone #




