FILED
2 N ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # L03000037859 ecretary of State
E\?\T%E@%NS LLC 04-16-2008 90113 036 ***138.75
Principal Place of Business Mailing Addiress
5418 56TH COMMERCE PARK BLVD 5418 56TH COMMERCE PARK BLVD uYuuuIdgg
TAMPA, FL 33610 TAMPA, FL 33610
e b 1P 0 TG
4;//4 N Lo0s AVE 4?// A A Lo AVE -

Suite, Apt. #, etc. Suite, Apt. #. etc, 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

TLMFPA | =L TAM PA , FL 68-0572698 Not Applicabie
3Z£l/ / L/ o Bzmgbl l’{ Gouny 5, Certificate of Status Desired O ?ez'ggq‘ﬁ;ﬂﬁcna]

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

I - - e Narne e e e e e
WHITE, BRIT
6613 SEABIRD WAY Street Address (P.O. Box Number is Not Acceptable}

APOLLO BEACH, FL 33572

City FL | Zip Code

8. The above named entity submits this statement for the 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 4
Sgnatrc, iyped o7 ponled naTe o £g BIC A agent avd 1 e [ aBplenn'e, (MGIE: Hegsiered Agenl signalae requ-cd whan rengial ng) BDATE

FILE NOWI!! FEE IS $138.75 . ~ .- ... Make check payable to . .-
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete e [ Change [ Addition
NAME WHITE, BRIT NAME
STREET ADDRESS | 6613 SEABIRD WAY STREET ADDRESS
Ciry-ST-2P APOLLO BEACH, FL 33572 CITY-5T-2P
TINLE MGRM O petete TIME WChange [J Addition
KAME WHITE, BILL NAME E
STREET ADDRESS | 5418 56TH COMMERCE PARK BLVD sweroosess | 4/A /7 A N Lols AV
urv-s-2¢ | TAMPA, FL 33610 oITY-ST-2P TAM ﬂA FlL 33461
TIMLE O petete THLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 1P CITy-S1-2P
TITLE O3 Detete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME S 1 Delete TITLE ) ) ] [ change [ Addition
NAME : . B - NAME . ) ’ o ) . :
STREEF ADDRESS | ” ' ' STREET ADDRESS
orv-s-ze., |, L CITY-ST-2F T R T

1. { hereby certify that thé informatio
indicated on this report is true
- limited liability company or t

pRlied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cértify that the information
accurate and that my signature shail have the same lagal effect as it made under cath: that [ am a managing member of manager of the
Becgiver or trustee ginpowered to execute this repont as required by Chapter B0B. Florida Statutes.

/é—ﬁ BIlLL LOHITE f)/o/oy /3-5449-333

SIGNA AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORUED REPRESENTATIVE O I Daylre “noae




