FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000000409 o 04-15-2008 90111 023 ***138.75

1. Entity Name

MULTICORP, LLC

Principal Place of Business Mailing Address B “ “ 23 q u4

17734 GLENOPP DR 17734 GLENOPP DR
LAND O' LAKES, FL 34638 LAND O' LAKES, FL 34638
T S o [T IR ATRRAE
(773 Y éla\)o.lp'p x. € gamc
Suite. Apt. #, etc. SUS“T::EC' 03142008  Chg-LLC CR2E083 (12/06)
City & State L City & State 4, FEI Number Applied For
en © da-kf—s FL ¢ S\me 26-0005203 Not Applicable
32‘2‘ 63? Cc:;m;yg. ;pq (.34? Coulr}r;A 5. Certificate of Status Desired | g?e'ggqﬁ?e‘ﬁ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATTISTONI, ROGER . .
17734 GLENOPP DR treet Address (P.0O. Box Nymber is Not Acceptable)
LAND O LAKES, FL 34638 17739 me\FP Ly,

V) ened © Cakry FL | %% 2%

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Itie if applicable, (NQIE: Registered Ageni signaiure required when reinstating} UATE

SR

FILE NOWII! FEE IS $138.75 :Make'check payabie t

After May 1, 2008 Fee will.be $538.75 ‘s Fiohda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelete TILE [ change [ Addition
HAME BATTISTONI, ROGER NAME ? ena O,
STREET ADDRESS | 17734 GLENOPP DR STREET ADDRESS l7 X q l,l P'P
CITY-ST-ZIP LAND O' LAKES, FL 34638 CITY-ST-ZP
TITLE MGR [ pelete TITLE [y Change (] Addition
NAME BATTISTONI, AMANDA NAME ] Dx
cn & .
STREET ADDRESS | 17734 GLENOPF DR STREET ADDRESS f77 3 k4 6 PP
CITY -ST-2iP LAND O LAKES, FL 34638 CITY-ST-2IP
TITLE [ petete TITHE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CiTY-S1-2IP
fITLE O pelete TITLE [ crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IF Ciy-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIFY-57-21P

11. | hereby certify 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 shal e legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trusteg empo dloe 1 as required by Chapler 608, Florida Statutes.

SIGNATURE: 3 / ' § / c® BY-bor 5525

SKGNATURE AND TYPED WED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I Dae Dayiime Phore #




