FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L0O0000005967 04-30-2007 90075 047 ****50.00
1. Entity Name
1888USA, LC
Principal Place of Business Mailing Address
2615 W. GRAND RESERVE CIR., #318 2615 W, GRAND RESERVE CIR., #318
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e B RGN
2618 W GRAND RESERVE CIR 2618 W GRAND RESERVE CIR
Suite, Apt. #, etc. #611 Suite, Ap1. #, otc. 4611 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CLEARWATER FL CLEARWATER FL 59-3655596 Not Applicable
Zi%37 59 Country Zip33759 Country 5. Certificats of Status Desired a ?ese'ggq L‘:‘i:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, JAMES WATERS, JAMES P
2615 W. GRAND RESERVE ClR., #318 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33759
2618 W GRAND RESERVE CIR, #611
Ciy CLEARWATER FL | %°%a759

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o T Y2607

SIGNATURE

Sr?}kﬂu. typed ar prinled name ol registered agent angd Lllg if ADONCADIS (NOTE: Regisierec AQan! :gnaluia required whan reinsiating) DATE
L2l T
Filing Fee is $50.00 .- . Make.check payable to
Due by May 1, 2007 <!, Florida Department of State .. -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delets e Me - [ Change ] Addition
NAME WATERS, JAMES NAME WATERS, JAMES P
STREET ADDRESS | 2615 W. GRAND RESERVE CIR., #318 streeTADoress | 2618 W GRAND RESERVE CIR #611
cnv-st-2P | CLEARWATER, FL 33759 ciry-s1-2e CLEARWATER, FL 33759
TALE [ Detats THULE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 79
TNLE [3 Delete TLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SI-2P
TLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-S1-7P
TILE ] Delete TIILE {1 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
THLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-57-21P CIvY-ST-2P

11. | hereby certity that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal efect as i made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.

< 929712 Y.
SiGNATURE, <~ WL Tames WhTEAS et 0 o

SIGNAT) !/AND TYPED OR PRINTED NAME OF SIGNING L] OR AUTHORIZED REPREBENTATIVE Date Dayte Phone #




