2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000026047 Apr 12,2007 08:00 AM
"éitﬂlzgag;‘ORTS AGENCY LLC Secretary Of State
Principal Placa of Business Mailing Address
T e
A0 G GO AR A
04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TTy oo For
39-1641208 Not Appiicabla
8. Certificats of Status Desired . gggfqu‘:‘:dm'

8. Name and Address of Currect Registsred Agent

7816 N MARIGOLD AVE - DO NOT WRITE
TAMPA, FL 33614 _ IN THIS SPACE

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

SIGNATURE

Signature, typed or prinked nase of agont and tkie ¥ {NCTE: Rageiarec AQant Sigraikure recpinkd whih renstating) DATE

Fillng Foo is $50.00
Due

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
ME MGR
NAME CALCINES, EDUARDO F ;

STREET ADDRESS | 7816 N MARIGOLD AVE
CATY-ST-2P TAMPA, FL 33614

e 14, 0000700303

SIREET ADDRESS 04/ 20/07-80035-012 55,00
CITY-ST-21P

TALE

NAME

ovstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

TE

NAME

STREET ADDRESS
CIFY-S1-219

THLE

NAME

STREET ADORESS
CITY-ST-21P

11. { heraby certily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florda Statutaes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing membeér or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /;‘/ 7 /ﬂ 7 é 3) §94 4479

mmwmmmmumummnﬁ' Owytary Phone #




