2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # L03000055656 Apr 18,2007 08:00 Al
1. Enity Name Secretary of State
CYNTHIA FLAHERTY LLC
Principal Place of Busincss Mailing Addross
6321 FAIRWAY BLVD 6321 FAIRWAY BLVD
o T ”"”l” I" m" "m "m "m |IM "}I’ IW IWI |H|‘ |m| |”"‘ l” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, ApL. #, olc. 18t MOORE CR2E083 {10/06)

City & Stale City & Stale 4. FEI Number Appliod For

NO-T APPLICABLE Not Applicable
ap Country ap Counlry 5. Certificale of Status Desired d $5.00 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLAHERTY, CYNTHIA
6321 FAIRWAY BLVD
APOLLO BEACH FL 33572

Street Address (P.C. Box Numbor 15 Nol Acceplabie)

City FL Zip Codo

B. The above named ontity submils this stalcment for the purpose of changing its regislered office of registered agenl. or beth, in the Stato of Flerida. | am familiar wilh, and accopl
the obligations of regislered agent.

SIGNATURE _
Signature, typad Gr printed namg of repsiared Ao and 1ie 1 apphaable {NOTE: Regsterad Agent Snatuie equred whon renslaling) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ’
Due By May 1, 2007 '
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGR [ Detele mr [J Change [T Adention
NAML FLAHERTY, CYNTHIA NAME
STRIFTADDRESS | 5321 FAIAWAY BLVD SIREETADDRESS
CIY-SI-2P | APQLLO BEACH Fi 33572 ciy-st-2ip
TI7iE O Delele fne O change ] Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIry-sI-21p CITY-SI-2IP
{1[E8 ] . DOooete. me o e e (O Change . [] Addition
na ) . i NAML - ) - -
SIRELT ADDRI S8 ST ETADDRESS
CIY-SI-2IP CITY-ST- 2P
T O Delete TME ’ [ change  [J Adthiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-ap CITY-51-7IP
my O oalete it UOO00T 14991 Oomange [ Addition
KAME NAME 04 /2T A07-30045-015 50,00
SIRtE T ADDRELSS SIRCET ADDRESS
CIy-st-21p ChY-sI-7I
TILE [ Delele TILL [J change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S$1- 2P CITY-81-2Ip

11. | hereby certify that tho nformalien suppliod with this filing does not qualify lor the exemplions contained in Section 119, Florida Slalules. | furiher cortily thal the information
indicatod on this roperl is ruo anc accurato and that my signaturc shall have the samo logat offect as f made under cath. thal | am a managing mombor or manager ol lhe
Iimiled hability company oL, lha recciver or rustee empowered 10 oxecule Lhis reporl as required by Chapler 608, Florida Statulos.

e AL

Dats Y 4

SIGNATURE:

1
SIGNATURERKID WPE UA PRINTED NAME OF SIGNING MANAGING MEMBSR. MANAGER, OR AUTHORIZED REPRESENTATIVE §

Daytmea Phnone w




