2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000014508 FILED
1. Ently Namo Jan 22,2007 08:00 AM
Principal Place of Busincss Mailing Addross
4306 E. COLUMBUS DR. 4306 E. COLUMBUS DR.
]
2, Principalf’,}acc of Business - No P.O. Box # 3. Malling Address
Suile. Apl #, olc. Suile, Apl. #, elc. 15t MOORE CR2E0B3 (10/08)
City & Stale City & Siate 4. FEI Numbor Appliod For
59-3745371 Not Applicable
2 Country Zip Country 5, Cerlificale of Slalus Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PAUL, MESSINA
4306 E COLUMBUS DR

Stroet Address (P.O. Box Number is Nol Accoptablo)

TAMPA FL 33605

City F L Zip Codie

8. The abovo named enlity submits lhis slatement for the purpose of changing its registered office or regisiorad agent, or bolh, in the State of Florida. | am lamilar with, and accepl
lho obligations of regisiered agent.

SIGNATURE
Signatura, typed o prnigd name of registered agant and tille | anphcable {NOTE: Regsierad Agent sgnature rogurad whan renstalog) LGATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1L MGRM J Deiele [THIL: [ Change  [] Adihtion
NAMI MESSINA, PAUL KM
s Aess | 4308 E. COLUMBUS DR SIRECTADDR S5 HOOnn0s9a520
Ciy-s-4P | TAMPA EL 33605 Y-S /P 01 24,07-80073-007 50,00
mee p O polele il O change  [] Adiidion
NAME PAUL, MESSINA NAMI
SIREL I ADDRESS | 4308 E. COLUMBUS DR STRET T ADDRESS
GITY-$1- /1P TAMPA FL 33605 CiY-S1-7IP
i ] Deicle nne [ Change [ Addilion
NAMC NAMI
SIREE T ADDRESS SIREFT ADDRI S8
GIY-851- A LT85 g0k
1L [ petere kil O change ] Additian
NAMI NAME
SIREET ADDRISS SIREL 1 ADDRESS
CITY-S$I- 4P CITY-ST-2IP
i, [ elele it O crange [ Addition
NAME NAMI
SIRELT ADDRESS SIRCT] ADDRLSS
CIiY-sl-41P ClY-S1-4P
e 7] Dotete e O Change  [T] Addition
NAME NAMI.
SIAEE | ADDRESS SIRTLIADDRESS
Cly-50-p ~ Y -S1-7I

11. t hereby corlify that the ingérmafjon supplied with this filing does nol qualify for 1he exemptions containcd in Section 119, Florida Stzlutes. | [urther certify that tho informaticn
indicatod on this roporl )€ true #nd accuraie and that my signature shall have the same logal effect as if made under cath: that | am a managing membor or managgr of 1he
limiled liability company or thgracever or trustce empowared to {po this reporl as required by Chapter 608, Florida Slatutes,

SIGNATURE: () / M A, [hegson /Ag/o-y 2/3) 3/p-5758

GIGNATUHMND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dale Deyumo Prcie #




