2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034051
::Iéntéyg&n;;MENT, LLC

Mailing Address

53271 MEMORIAL HIGHWAY
TAMPA, FL 33634

Principal Place of Businass

5321 MEMORIAL HIGHWAY
TAMPA, FL 33634
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4. FEI Number Applied For
02-0662462 Not Applicable
5. Certificate of Status Desired | $5.00 Agditional

Fee Required
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6. Name and Address of Current Reglisterad Agont

HILLER, MARTIN H
5321 MEMCRIAL HIGHWAY
TAMPA, FL 33634

'DO-NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statermnent for ihe purpose of changing lis registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of prnisd nams of registered agen| and e I applicatie.

(NOTE: Registared Agen! aignature required when einstaling)

DATE

Filini
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

HILLER, MARTIN H
5321 MEMORIAL HWY .
TAMPA, FL 33634
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CITY-ST-2IP
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CiTY-ST-2P
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11, | hereby certi

SIGNATURE: SJWL—M.‘ Suj

that the information supplied with this filing does not qualify for the exemptions con%alned in Chapter 119, Florlda Staiutes | further certify that the Information
indicated on this report Is trua and accurata and that my signatura shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

STetHenie_Seiclar '-}/ 0/o7 (913)&2-3313

SIGNATURE AND TYPEB OR FRINTED NAME OF BIGNIN{EANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Dlll Gaytima Phone 4




