FILED
2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000045566 08-30-2006 90034 014 ****50.00
1. Entity Nama
NOTORIQUS, L.L.C.
Principal Place of Business Mailing Address
2225 5. DALE MABRY 2225 5. DALE MABRY
TAMPA, FL 33629 TAMPA, FL 33629
T v UG CAD AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 08022006 Chg-LLC CR2E083 (11/06)
City & State City & State 4, FEI Number Applied For
90-0124838 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-ggqﬁdﬂbm'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
. Name
KANIA, KARIE
29225 S DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33629
) ':? L City FL—[ Zip Code

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

" | sienaTuRE E
( .

a.mwémmdwmdwmmdmm. (NOTE: Ragratored AQen) Signaturd requirad when mersiatng) QATE
Filing Fee .Is $50.00 Make check payable to
Bue by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TiTeE [ Change [ Addition
NAME KANIA, RICK NAME
STREET ADDRESS | 2225 S DALE MABRY HWY STREET ADDRESS
CIyy-S1-2P TAMPA, FL 33629 GTY-ST-21F
TMLE MGRM [ Delete THLE (O Change [ Addition
NAME BARCELOQ, ANTHONY NAME
STREET ADORESS | 2225 S DALE MABRY HWY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-2P .,
e MGRM ] elete TLE G R [fChange 3 Agdition
NAME ROMITO, SANDRA HavE MRaoamito So NDRA
STREET ADORESS | 2225 S DALE MABRY HWY ) SRETAOORSS |2 2 2 5 5§ NG| mab::j HUDU
CITY-ST-2IP TAMPA, FL. 33629 f ome-stae Ty LCL '%E:é {029
TITLE 7 Deless TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE [J pelete TITLE (I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P
TiE [ Delete TME . [ Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if. made under oath; that | am a managing member or manager of the
limitad kability company or the recaeiver or trustae empowered to execute this report as required by Chapter 808, Florica Statutes.

Kowuwe) Koumual -  a-2-0w 813254-4200

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR NAME Qf WEMBER. OR AUTHORIZED REPRESENTATIVE




