2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 1L02000024140 .ot SECHETARY OF 5141
. Entily Name QIYISION OF ('OQPG:’)‘T{O
POM LLE 08 JUN 19 AHI0: 2L
Principal Piace of Business Mailing Address
195 - 17TH AVENUE NORTH 195 - 17TH AVENUE NORTH
R S H"Hl“ |I| ||H| Nl" ||”| “m ||m||"| “l“ |‘|Il "IH I’m mlll ”’ ’ll’
2. Principat Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Api. #. 1c. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Number Applied For
55-0798095 Not Applicatie
Zir Lntry Zi it "
Zigs Country Zip Cournry 5. Corhcats of Status Desirad s gei.gg;\i:iecgtronal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registaered Age[’ggﬂ*

—_ Waid

gacﬁg‘élrERFEF?gﬁKNL%JSRTREET SUITE 3410 Streel Address (P.O. Bax Number is Not Acceptabia)

TAMPA FL 33602

City : FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered egent.

SIGMNATURE
Signaluo, vped 3 ornted Aame ol 109 plerad aganl 208 Lk aopacke (NOTE Ratpglorsn Agent 3igoatue 1egquinest when rengating) DATE
..~ FILE NOW!! FEE IS5 $138.75 .
After May 1,.2008, Fee Will Be $538.75 .
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O peleie TiILE [J Change [ Addition
HAME MULOCK, DAVID G NaME -1-9&] ﬁi _r' 214
STREET ADDRESS |195 17TH AVE N, STREET ADDRESS Ohs 3—~1 U4U l 1T ++1 33,75
CITY-§7-21F SAINT PETERSBURG FL 33704 CATY-51-21P
TME 3 pelete THE [ Change  [] Addition
NARE NAKE
STREET ADDRESS STREET ADDRESS
GITY-5T.2IP CITY-51-7P
e [J Delete TITLE D Change T Addition
i o e e e = e ¢ e = SR AT TP e T T T e B
ST9EET ADDAESS STREET
CiTy-ST-2IP Y-8
TIE [ gelete TITE M change [ Addition
HAML HKAME
SIREET ADDRESS . STREET ALDRESS ,p(
CITY-$T-2IP CITY-8i- 2 \ D ~ 0\
TILE O pelete TILE [JChange [ Aadition
HAKE NAME
STAELT ADDRESS STREET ALDRESS
CITY-ST-7F CHY-57-2p
e [ etete THTE O] Change (7] Addition
NAME NAME
STREE# ADDRESS STREET AGORESS
CiTY-gF- 2P CITY-ST-2iP

11. & hershy certify that the information supplied with 1his filing does not qualily fer the exemptions conizined in Section 119, Florida Statwites. | turthar cerily that the information
indicated on this report is true and zccurate and tha: my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited fiabifity company ar the receiver Or rustee ampowersd to exacute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE:  Loginis & N retdostle NPs. 1) o Rl Wan 5 2RIV

SIGNATURE{ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN&;ER OR AUTHORIZED REPRESENTATIVE Cots Caytara Prsre &




