,

¥

©'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L040000024 16 Secretary of State
CEREONE. LLC 05-01-2007 90335 044 ****50.00
Principal Place of Business Mailing Address
4906-A CREEKSIDE DRIVE 4306-A CREEKSIDE DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
A (MR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1080826 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g.gggs:;tional
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
LECOMPTE, MORRIS A
800 SECOND AVE. SOUTH, STE 380 Street Address (P.0O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City F L Zip Code

8. The above named enlity 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
Signatuse. typed of printad name ol regislared agent and tile if applicable IMOTE: Regislerad Agent signalure required whan remslating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9, .. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ThiLE MGR s 0 Delete T .. [FChange [ Addition
NAME BUCKLES, WILLIAM G JR NAME o Puck LES, Witliam GIR cEo
STREET ADDRESS | 4906-A CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 - Giry-s1-2Ip
THILE MGRP [ Delete TITLE # MG, lﬂ’change [ Addition
NAME HOOTEN, THOMAS . NAME
STREET ADORESS | 4906-A CREEKSIDE DRIVE STREET ADDRESS
CiTY-81-21P -CLEARWATER, FL 33760 CITY-S1-2IP
THLE MGRYV O] palete TITLE ¢ MG [ﬁ’cnange [T Addition
NAME LANDT, TIMOTHY NAME
STREET ADDRESS | 4906-A CREEKSIDE DRIVE STREET ADDRESS
CiTY-5T-79 CLEARWATER, FL. 33760 ciny-st-2ip .
TiHE MGR 0 Delete TTLEs MR P ) M Thenge [ Addition
NAME BARODY, MICHAEL NAME
STREET ADDRESS | 4906-A CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CHY-ST-2IP
TITLE O oelete ME MG/ [J Change [ Acdition
NAME e o | BERVASE [, Wﬁ}/
STREET ADDRESS STREET ADDRESS | € B0 MAR S WL 4
CITY-S7-2P CITY-St1-21P TAnits, £z 3360 9
T O Defete L ’ O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

11. Thereby centify that the information supplied,with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true andgaccuralé and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the regkiver of trustee empov? 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: A W fuckles 0"/32/0’1 727 §73 1233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phong #




