2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L01000011407 Apr 02,2007 08:00 AM
1SLE OF PINES, L.LC. Secretary of State
Principal Place of Business Mailing Address
ROWN ROCKS BEACHL 1, 33785 Us BELLENR, P 35786 S
O AT
03282007 No Chg-LLC CR2E0S3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fpoiea T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ gg-ggq:;"r;g““"“'

8. Name and Addross of Current Registersd Agent

??ésé‘égé??rzgaﬁsgmrewz DO NOT WRITE
CLEARWATER, FL. 33756 IN THIS SPACE

8. The above named entity submits 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
ther nblngntims of registered agent.

SKGNATURE

Signatura, typed or prnked narme of regecierod agent and btk § apphcable. {NOTE: Regesiorad AQont sgnaiurs rsquesd when renetating) DATE

T

‘Filing Feo 1s $50.00
Due by May 1, 2007

6. MANAGING MEMBERS/MANAGERS |
me - - |-MGRM
NAME LAROSA, SHEILA

STRTET ADDRESS | 409 ST. ANDREWS DRIVE
onv-g1-2¢ | BELLEAIR, FL. 33756

NAE ) UOo0G0oshas
STREET ADDRESS 4508/07-30021-004 S0

vz DO NOT WRITE

- IN THIS SPACE

CiTy-ST-2°P

TILE
RAME
STREET ADDRESS i
CITY-58- 0P e

TME- -
MM o] e

sm&'rmg; O A g
CTY-ST-ZP o y|q *% g w0 i 2

T

.11. | hereby certify thal the information supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. { further certify that the Information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn’a managing member of manager of the °
limited liabitity company or the receiver of trustee empowered tp execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _s.SAcd0 cfvﬂﬂ% Sheila taRaca 3/43/07 f 707’7) 68 20"74

mmwmmmmwmmu OR AUTHORIZED REPRESENTATIVE Deytene Phona #




