2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036412 )

1, Entily Name

FLYING PIG DEVELOPMENT, LLC

Principal Place of Busincss

6181 82 AVE
P|SNELLAS PARK FL 33781
v

Mailing Address

6181 82 AVE
PIgJELLAS PARK FL 33781
U

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

FILED

Feb 05, 2007 08:00 AM
Secretary of State

QAU L

Suito. Apt #, olc. Sutle, Apl. # clc 15t MOORE CR2E083 (10/06)
City & State City & S1ale 4. FEI Numbor Applied For
20-0335373 Not Appticable
Z .
P Country Zp Eountry 6. Certficale of Status Desirod O $5'00 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agont
Name
SAMEC, HEIDI -
Stroet Addross (P.O. Box Numbi Not A labl
9280 52ND STREET NORTH ‘ umbar s Not Accoptable)

PINELLAS PARK FL 33782

City

FL | Zip Code

8. The above namad entity submils this staloment for (ho purpose of changmg its registored office or rogislered agant, or bolh, in the State of Florida, 1am familiar with, and accept

the ablgalicns of registered agent.

SIGNATURE

Signature, typed or prmad narmg of ragistared agent and g it appiicatia

(NOTE: Registated Agant signaturg required whan renstatng} DATE

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
1ILE MGRM O pelere TIE [ change [ Addilion
NAME SAMEC, HEIDI NAMC ~

v wla] e T
STREET ADDRESS | 3101 22ND AVENUE NORTH STREET ADDRESS . fUUf}UQDI':u_‘#D 75 _
CHTY-S1-2IP ST PETERSBURG FL 33713 CITY-ST-2IP DL.‘ 14! D f"'BDD 1 D_Dl 4 -:)D " E”:I
15Le [J] pelete e [ Change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY- Sk CITY-S1-7P
TIHLE [ Delste e [ change [ Addition
NAME NAME
STREET ADORF 55 STRELT ADDRESS
CIrv-s1- 21 CIY-§1-71P
THTLE [ Delete TITLE (I change (2] Aadilion
NAME NAME
STREET ADDRF 8 SIREC | ADDRESS
CITY-S1-71P CITY-ST-2P
Tme O Detele Tine Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eiy-S1-2p CITY-SI-2IP
e O Dealete TIE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-s[-2IP

11, | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained In Section 119, Florida Statutes | further certify that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under calth; that ¢ am a managing member or manager of the

limited liability company

C:Dl]
SIGNATURE;

SIGNATURE AND

gr thg receiver or trusies empowered 10 execulg this report as required by Chapter 608, Florida Statutes,

2|7

NG II'EIIBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Danel

07

LA -5 lZ/

Dayume Pnone #




