-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050469 Aug 10,2007 08:00 Al
- Enity Name ecretary of State
MICHAEL A-FIGUEROALLC T T T T T
Principal Flace of Business Maikng Addrkss - K
914 E 120TH AVE 914 E 120TH AVE .
TAMPA FL 33612 TAMPA FL 33612
+
2. Principal Place of Business - No P.O Box # 3. Maling Address '
Suite, Apt. #, etc. Suile, Apt #, etc. 2nd MOORE CR2E083 (4/07)
City & State Cily & Stale 4. FEI Number Applied For
87-0725262 Nol Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O Ei‘ggqﬁ?gg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIGUEROA, MICHAEL A .
914 E 120TH AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

8. The above named entty submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am {amiliar with. and accept
the onligations of registered agent.

SIGNATURE

Sigpature. Iyped O PRl naimg of tegaieied agent and ntig il apphcitia (NOIE Peﬂm ety Agun. Spnature rogu.ret when rainsteing) DATE
9. MANAGING MEMBERS/MANAGERS . 10. - ADDITIONS / CHANGES
TITLE MGR [} pelete TITLE M change [ Acaition
NAME FIGUEROA, MICHAEL NAME
STREET ADDRESS 914 E 120TH AVE STREET ADDRESS
cmy-st-ie - TAMPA FL 33612 CITY-ST-ZIP
TLE 3 elete TITLE [ Change  [_] Addition
NAME NAME STalE -
STREET ADGRESS STREET ADDRLSS }.H.:‘]UUQDE? 1 8%0

10 ) ) ) Il

g -T2 08/10/07-30002-009 50,00
HILE _ O Oelate_ M ) . ) - _ [ Chanae [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ palete TILE [GChange  [3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CITY-ST-2P
THLE [ pelete TRLE [ change ) Addition
NAME NAME
STREET AODRESS STAEET ADCRESS
CITY-ST1-7IP CIy-S1-2p
TITLE [ Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy~31. 21P CITy-51-21P

11. | hereby certify that the information supplied win this filing dees not qualify for the exemptions contained in Chapter 119, Florica Statutes 1 lurther certity that the informaticn
indicated on 1his report is ffrue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | arm a managing rmember or manager of the

limited liablity company or the receiver or lrusiee ampoweres 10 gxecule this repart as required by Chapter 808, Florida Statutes.
Ay‘ Vil f(/,f‘_ZM
§/3-3¢0-794 €

[CLPRE
SIGNATURE AND TYPED O‘ﬂ PRINTED NAME OF SIGNING MAN%ING uﬁ‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurmg Phorna #

SIGNATURE: _~ 7%/ </ (7444%% P 3077




