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, . FILED
2008 L ANNUAL REPORT Y Apr 06, 2004 8:00 am

i e

(W
]

'DQGUNENT # LO3000051542 ecretary of State
N 'EI'EK%GERING SPECIALIST. LLC 04-06-2004 90129 042 ****55 00
}}’.’7{ ¥ '
P i #5at Place of Business Mailing Address
5501 97THWAY NORTH 5501 97THWAYNORTH T
s PETERSBURG, FL 33708 ST PETERSBURG, FL 33708 _
' i 1 I
Zf.vinr.ipat Place of Business 3. Maiting Address i i '
W N7 EB0l FT722 pydlo. _
Suite, Apt. #, atc. Suite, Apt. #, afc. 03222004 Chg LG CR2EDE3 (10/08)
City & 5t City & stptc 4, FE! Number Appticd For
. S'f;ﬂ, W / 73~/ GH-8/23 Not Applicable
Zép% Y, O 5) ntry ZlF’FZ_. ZW/; 8, Certificate of Status Dasired I{ ?g'ggqmﬁma'
&. Nanme and Addresa of Current Registered Agent T i 7. Name and Addreas of New Reglstered Agent -

Name

COFFY, BRUCE L
5501 97TH WAY NORTH Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33708

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or re?iétgred agent, or both, in the State of Morida. | am familiar with, and accept
N -

the obligations of registered agent.
RK-29-04

SIGNATURE . 2
Signaturs, typed or printad nama of regislered agent and tite if applicabls. £ ad A g inaiating} CATT
R
Filing Fee Is $50.00 Al Make check payable to
Due by May 1, 2004 0 Floride Department ot State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TnE MGRM 3 pelete A mee [ cChange [ Addition
NAME COFFY, BRUCE L HAME
STILTABORCSS | 5501 97TH WAY NORTH STALCTADDALSS
ity -57-7iF ST PETERSBURG, Fi. 33708 | CIvY-ST-70P .
Lk 3 teteia e [change [ Addition
NAME . RAME
STREET ABDRESS - STREET ADDRESS
CITY-5F-ZP CITY-5T-21F
Tk 7 Delete ‘B rme Ol change [ Addision
MNAME NAME
SiHEE | ADUHESS - ) SIKEEE ALUHESS - . - - R _
oy sTar | CITY ST IP
THLE 1 Detetn TME I Change [ Addition
NAME HAME
GSTAFFT ADNAFSS STRFFT ADDRESS
CITY-31-2P S LY SETF
FITLE [ pesete Tne D erange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-79 ) CHY-5T-2P
e ' ‘O delete "[Ochange 3 Addtion
-HANE
STREET ADDRESS
CiTY 5T ZP

11. | hersty cartify thiat the information supplied with this filing does not qualify for 1he axetaption stated in Section 119.07(3)(), Florida Stahutes, | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if imade wnder oath; that | am a managing member or manager of the
“limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF Ric Gl REMBER, MANAGER, OR myﬁmﬂ:szmamz
~7

é:if-'ﬁ o 222-3%-7292

Caytma Fhane #




