2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

FILED
Apr 22,2008 8:00 am

DOCUMENT # L01000009971 ecretary of State
}:[IQE&";%-NS&?F{QPERTES LLC 04-22-2008 90100 036 ***138.75
Principal Place of Business Mailing Address
12 W. ORANGE ST. 12 W. ORANGE ST. -~vmuup)
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ‘
DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. # ete. Suite, Apt. #, ofe, 04072008 Chg-LLC CR2EQ83 (12/06).
City & State City & State 4. FEI Number Applied For
59-3756051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55.00 A_ddiﬂcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrexs of New Registered Agent
Name .
FRUITS, ROGER Fruits, Roger
2348 OVERVIEW DR. Street Add {i Number is Acceptable)
NEW PORT RICHEY, FL 34655 P “Brange” Street
ya O%  Tarpon Springs FL | 55638

SIGNATURE Roger G.

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

Fruits 4-07-2008
DATE

agens and (ke | appecable. (NOTE: Regrstered

AQent SNANNE reCuAed when rensiatng)

FILE NOWY!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ma¥ka check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TME D 1 Delete me D B Change 7 Addition

NAME FRUITS, ROGER G NAME Fruits, Roger G,

STREET ADDRESS | 2348 OVERVIEW DR. smeerawaess | 12 W, QOrange Street

CiTY-81-2P NEW PCRT RICHEY, FL 34655 CTY-ST-2P Tarnon Snrines. FI, 346R0

TME 3 petete TME b v i [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-st.2p CITY-57-2P )

e ) (3 petete TMLE ) [ criange” ™ [ Addition

WE.' L ‘-".\: NAME _ . !

STREET ADDRESS | STREET ADORESS

QTY-$1-2P CTY-ST-2P

TME ", O Deete me [ Change (] Addition

NAME NAME o

STREET ADORESS STREET ADDRESS

ciy-53-29 CITY-ST-2P

ME [ velere ME [ Change [ Addition
I ) o o NAME

STREET ADDRESS SWECTADDRESS | T T T T o

CITY-ST-2P CITY.ST-2P

TLE [ Defete TMLE [l Change  [] Addition

NAME NAME

SIREET ADDRESS, STREET ADDRESS

CTY-S1.2P ¢ CITY-ST-7P

: t1.‘1 hereby certify that the information supplied with this filing dgg
indicated on this report is true and accurate and that my sigga
limited liability company or the receiver of thustee empowerdd

Roger G. Fruits

shall have the

&GNAJURE

not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
as required by Chapter 608, Florida Statutes.

legal effect as if made under oam that | am a managing member or manager of the

4 07-2008 727--938-1700

&GIA'I’URE AND TYPED OR PRINTED NME OF mma

4

£, O AUTHORIZED REPRESENTATIVE

Daytrme Phone #




