FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003780

1. Endity Nama 05-02-2007 90350 026 ****50.00

9034-19, L.L.C.

Principal Piace of Business Mailing Address YUUUU kb

4374 HARBOR WATCH LANE 4314 HARBOR WATCH LANE : .

LUTZ, FL 33558 LUTZ, FL 33558

T P S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

APPHEEFOR L0275 L5y 1 Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired O Eese'ggqgrd:;ﬁona'

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent .
. ’ Name
JOHNSON, DANIEL £ CPA
TWIN LAKES PLAZA Street Address (P.C. Box Number is Not Acceptable)
31940 US 19N

PALM HARBCR, FL 34684

City FL | Zip Code

8. The above named entity 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

Signaturs, typed or prinied name of ragistared agent and fitle il apphicabia. {NOTE: Registerad Agent! signalure required when reinstating) DATE

Filing Foeo is $50.00
Due by May 1, 2007

Florida Department of Stat
s e ow L OL2A

bl . [

a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Detete TITLE O Change £ Adoition
NAME DIFANTE, BROOKE NAME

STREET ADDRESS | 4314 HARBOR WATCH LANE STREET ALDRESS

CITY-5T-2P LUTZ, FL 33558 ciry-1-21p

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TILE 1 pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2iP CITY-S1-2IP

TITLE [ Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TILE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIfY-ST- 2P

11. | hereby certity that the information supplied with this fili for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgand that Cct as if made under cath; that | am a managing member or manager of the
limited liability company receiver or i Uired by Chapter 608, Florida Statutes.

SIGNATURE: 7-%0-07

BIGNATURE ’h‘b’wpeo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phorie ¥




