2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054977 Mar 05, 2008 08:00 A
1- Ently Namo Secretary of State
PHILLIP J. CLARK, ARCHITECT, P.L.
Princial Piace of Busingss Mailing Address
14015 WOLCOTT DR 14015 WOLCOTT DR
2. Prncipas Piace ol Business - Mo PO Box # 3 Mauilng Address
o le . s o fgr o
Sule, Api #, oo, Suike. Api #.elc. 1st MOORE CR2E08S (10/07)
Cily & Stale City & Stale 4. FEI Numger Appled For
84-1633155 Mot Applicarle
i by T Cour, ionz
1 Gty o Lo 5. Carbcate of Slaws Desirad O $5.00 avunional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narme -
MILLER, RANDELL M
Streal Address (P.O Box Mumber is Not Accepianle
315 S HYDE PARK AVE e ( o prante)
TAMPA FL 33606
City FL Zp Cede
8. The atove namad entity submits 18 staterent for the purpose o changing its eg.stered office or registered agent, or polh in the State of Flonda. | am famdiar with, and accept
the abiigations of reqisterad 2gent.
SIGNATURE
Exgpoasial g fe Yol adt 2 of reg Eleond dEBrE ez (e o paaake INDTE FEroniton:t sgert &1 Bhe © 1o 1000 9 andr 10 st ) TR
... FILE NOW!I FEEIS $138.75 "\ - .
g A!ter May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS ! CHANGES
TIIF P [ et Tinr [T Change ] Addition
nar.;s CLARK, F(’)HI{L:LC;P J . wE Lnnnnng
STREET ADDRISS (14015 WOLCOTT D STHEET ARGRESS
. R, 0A/20/08-20016-001 139,75
CHY-ST-2P TAMPA FL 33624 CIFY-57-2p
[l [ Deleta ITit [ Change ] Aduitien
HARE LAME
STREEY ADDAFSS STRITY ABDFI'SS
UITY- 81- 2iIF CEY-57- 1P
e [ pelete IriE O Changs [ Aduiticen
NARE o nave
STHELT ADDALSS SIREEY ACDRESS
CIEY-S1-2P ciy-g3-2p
TLE [ pelete TiTiE O ¢change [ Additien
HARL AN
SIHEET ADDARLSE STHEE! ACCRESS
CHy-S1-70% CITy-§%-2F
TITLE [ Deete 16113 [0 crange [ Adadion
HARL NAME
STRLET ADIHESS SIRLLT ABOFESS
GIy-ST 2 CITy. 37 2P
TE [ bt THE [ Chane [ Adeitivn
HALE WAME
STREFT 4D0RFSS STRETT ARDREES
City ST 2P Ciey-3i-Zp
11, 1 herahy certiy Ihal the oformation supphed wits this fing dues ner guatity for the sxemptions comanied ih Secticn 1196, Flonda Saites | iurher cenify that the miurmation
indicated on this reper 1 rue and accurale and that ey '-EIC;n:l'.UrE’ shall have (he saime legal etiecl as if made under vath: that | ain airanaging inemhber or manager of the
limited hatility cormpany or 1he recener OLEUSIoE BmMpgwe Aule this cepcrt 2s required by Chapter 628, Florida Slalines
SIGNATURE;X ozfod/odb a3 962 (242
SIGNAT RE AND TYPED OR PRINTED mﬁN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ale GayliraPrxcn




