2007 LIMITED LIABILITY COMPANY‘S

ANNUAL REPORT . . FILED
DOCUMENT # L03000050430 g Feb 23,2007 08:00 AM
}?llflnsmégﬂ_e W. LUCIA, LLC Secretary Of State
Principat Place of Business Mailing Address
630 EAST CYPRESS STREET 630 EAST CYPRESS STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R LT AR
02202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Pt AppTedTor
20-0453632 Not Apglicable
5. Cerilicate of Status Desired IB/ ?i'ggqﬂ“""a'

6. Name and Address of Currant Rogisterad Agent

530 EAST CYPRESS STREET DO NOT WRITE
TARPON SPRINGS, FL 34689 'N TH IS SPACE

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
Sigreture, typed or printed namer of regatered ageni and tbe § apphcable {NOTE. Registered Agent pognatre required when rawstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS |
i1 MGRM l
NAME LUCIA, RUSSELL W

STREET ADDRESS { B30 EAST CYPRESS STREET
Ciry-51-2IP TARPON SPRINGS, FL. 34689

 UoODoDedelss
HAME 03/ 060730018020 55,00
STREET ADDRESS
CirY-SI-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CTY-ST-21P

INLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
QITY- ST-2I1P

11. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trua and accurate and Lhat my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . /\ (1%\1 \‘Drl (! r]Q{Mﬁ-‘ZDW

SIGNATURE TYPED OR PRINTED OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




