2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046052

1. Enlity Name )
~JOHN REARDON-LLC -

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Businass

10432 CRANSTON STREET
SPRING HILL FL 34608

Mailing Address

10432 CRANSTON STREET
SPRING HILL FL 34608

2. Principal Place ¢l Business - No P Q. Box #

3. Mailing Address

LR T

CR2EQ83 (10/08)

Suilo, Apt #. olc Suite, Apl. #, olc, 15t MOORE
City & Stalo City & Stale 4, FEI Number ’ Appilicd For
59-2246311 Not Applicable
Count Zj Count i
Zp euniry ® iad 5. Cerlificate of Slatus Desired ¢ $5.00 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - — - . _Name .-
REARDON, JOHN R -
Sireet Address [P.O. Box Number is Not Acceplable)
10432 CRANSTON
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submils this statemaont for the purpose of changing its rogistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogistered agent.
W f2C~7
SIGNATURE > t
Sips ra, lyped o Brniad name of regisierad agam and nila A ApplGabig, (NOTE: Regisiared Agani signature required whan renslanng} 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
it MGR [ pelete T [3Change (] Addilion
NAME REARDON, JOMN R NAME .
. : Urnnrac g
STRFLTADDRESS | 10432 CRANSTON STREET STREETADDRESS “IQ!EIS'-?“—.:JJ:"‘—UV fga;
: - QN3
eiv-S1-1P | SPRING HILL FL 34608 CIry-SI- 2P NE207-0n012-002 55,00
TE O peree 1MLE [ change [ Addition
NAME NAME
STRIET ADDRESS i STREET ADDRESS
CITY-SI-ZIP CIFY-SI-2iP
e O Delete e [ Change [ Addition
NAME . NAME
STREET ADDHESS ’ STREET ADDRESS .
CiTY-S1-2IP CITY-S1-7IP
MLE [ petete TITLE (I change 7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHY-SI-ZIP
TiHE [J pelete i3 [T change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREFT ADDRESS
CITy-sl-21p CITY-SI-7IP
TITLE O pelete TITLE [Jchange [ Additon
NAME, NAME
STREET ADDRFSS STREETADDRESS
CITY-SI-7IP CITY-S1-7IP
11. | hereby cortily that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
hmited liability company or the receiver oftrustce empowerad 1o execute this report as raquired by Chapter 608, Flonda Slalutes.
@J ~2& -7 .
SIGNATURE: 4 253 ¥y 706y
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &




