08 LUVITED LIABILITY COMPANY
ANNUAL REPORT

UENT # 103000048761

f:3
| INSITIONS, LLC

Principal Place ¢f Busingss

5313 IOHNS ROAD
SUITE 210
TAMPA, FL 33634

Malling Address

5313 JOHNS ROAD
3UITE 210
TAMPA, FL 33634

i =
08 SEP -L AM 8: 10

Stoiiy
TALLARAS

T

L -
SebF

2. Principat Place of Busingss - Mo P.O. Box # 3. Mailing Address
ite, . #, Bic. ite, ADL. #, glc,
Suite, Apt. &, gic Suite. ApL. #, eic, 09032008  Chg-LLC CR2ED83 (12/06)
City & State Ciy & State 4. FEI Numbet Agpled For
20-0445994 Not Apphcable
Zip Country Zip Country . ) $5.00 Additional
5. Cerlificate of Status Oesired [ Foo Recuira
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address {P.Q, Box Number is Not Acceplabie)

City

FL TZip Code

8. The above namad enity submits this statement for 1he purpcse of changing its registered office or registered agent. or both, n ihe Sizle of Flonda, | am tamiliar with, and accepl

the obligations of registered agent

SIGNATURE

ure, lyped Of prvited nome ¢f ragestered 2gent and Lie it appicable.

{HOTE: Regisioree Agent signelure ioquied when rersiaing)

DATE

FILE NOWIl! FEE IS $138.75
Due by September 12, 2008

In acgordance with . 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

THiE MGR O batere HmE Octenge {7 Adction
NAME SHAVER. CLYDE C Iv HAME

STREET ADDWESS | 5313 JOHNS RD. #210 STRLET ADDRESS

CiTY.ST-2P TAMPA, FL 33834 CITY-§1-210

HHE: MGR O petete fut3 [ Change [ Acaition
NAME SHAVER, DAVID T NAME

STREETADDARESS | 5313 JOHNS RD. #210 STREET ADDRESS

CITY. S1-2P TAMPA, FL 33634 CITY-ST-2tP FTEQAS AN L AN A

Tme O Delee TiiLE S ANVEYAVHERY _;'.f\ D Change ] Adition
NAME HAME g o L aey 141

STRFET ADORESS STREES ADORESS f:]':ia’d 4'! bé Uf =3 1.'._ #1353 75
Cify-5T-p GifY-§1-2

TITLE O pelae e O chinge T Aggcion
NAME HAME

$TAZET ADORESS STREET ADCAZSS

Ciry-§T-2p CiTY-Si-2P

13 O betere UnE O3 change [ Acgliion
HasiE HAME

STREET ADORESS STAEET ADORESS

Ciry-§1-2P CY-§1-19

T 3 peteie 7L ) change [ additon
NaME HAME

STREET ADDRESS STREET ADDRESS

ry-sT-2P TIrY-81-2F

1. I hereby cenily that tha information supplied with this liling does not quaiify for the exemplions contained in Chapler 119. Florda Statutes | furtner certity Inal the information
indicated on this report is lrue and accurate angt that my signature sha't have the samae legal elffeci as if made under.oath; trat | am a managing member or manager of the
lirmited Kablity compary or the receiver or iusiee empowered i@ exesute This report as required by Chapler 608, Florida Statutes.

SIGNATURE/WJ/

y oA A Y

0‘?/goa’ £F3 -GBS

3IGKKPTRE ANB TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oy Phorw o




