FILED
A I ANNUAL REPORT Y Jan 22,2007 8;00 am

DOCUMENT # L03000042600 Secretary of State
‘LAE",,"',;OMOT,ONS LLC 01-22-2007 90152 045 ****50.00
Principal Piace of Businass Mailing Addrass
109 FALKENBURG RD. NORTH PO BOX 656 v - o -
TAMPA, FL 33619 BRANDON, FL 33509
S R S W G AR
Suita, Apt. #, etc. Suite, ApL. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State # E City & State 4. FEN Number Applied For
L 30-0210917 Not Applicabla
Zip s Country Zp Couniry 5. Certificate of Status Desied [} Eg'ggqmﬂ"""'
.~___6._Nams and Addmass of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name
SUTTON, DENISE .
109 FAULKENBURG RD. :j ) Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL l 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 accapt
the obligations of registered agent.’

SIGNATURE - :
Sigrature, typed or printsd name of registensd agent and ke f appicadk, (NOTE: Regmiered Agent signanre requaned when reirstating) DATE
Fllln Foe Is $50.00 Make check payabie to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ Desete e [ Change [ Addition
NAME SUTTON, DENISE NAME
STREET ADDRESS | 12601 SELAH RANCH LN. STREET ADDRESS
Ciy-§T-2IP THONOTOSASSA, FL 33592 CITY-5T-2IF
e MGRM 3 Deete T HCrange ] Addition
HAME JONES, LEIGHANNE NAME 4
SIREET ADORESS | 12261 LEXINGTON PARK DRIVE #304 smeroveess [ S 600 Culbeerrh Key way ~ovir 440
civ-sizp | TAMPA, FL 33626 orv-stze | Tamer /4 33/
TILE O velete TME Ol Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-ST-21P
e [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CiY-S1-2P
TITEE 73 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-2IP
FITLE [T Delete TILE OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

indicated on this r urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiity comp; stee empowered {0 executs this report as required by Chapter 608, Florida Slatmes

])EmSESuﬁZ»S d‘pA W ?,00‘7 B3 65"/"/’47

R, OR AUTHORIZED REPRESENTATIVE Daytime Phane &

11. | hereby certify that thgnf rmation supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
is and




