FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 10400001 5743 04-16-2007 90341 030 ****50.00
1. Entity Name
S GOINS DEVELOPMENT LLC
Principal Place of Business Mailing Address b U U d b b' 3 5
1019 SOUTH STERLING AVENUE 1019 SOUTH STERLING AVENUE
TAMPA, FL 33629 TAMPA, FL 33629
R R AR
Suite, Apt. #. ete. Suite, Apt. #. efc. 04122007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. Felumber §T—-0593 RS Applied For
R APPLIED FOR Not Applicable
Zip Country ap Country 5. Ceriilicate of Siatus Desired (] $500 Additional
! Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, DANIEL D
CAREY, O'MALLEY, WHITAKER & MANSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH SOUTH OREGCON AVENUE
TAMPA, FL 33606-2543

o FL |$3080-~25

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ER

Signatute, lyped of printed name ol regisiered agent and il f applicatie {NOTE. Regisierea Agent signature required when reinstating) DATF

Filing Feea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O pelere THLE I cChange [ Additien
HAME GOINS, STEPHANIE NAME
STREET ADDRESS | 1019 SOUTH STERLING AVENUE STREET ADDRESS
Cav-sT-2Ip TAMPA, FL 33629 CiTY-§1-2F
WILE [ pelata TNLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Adoition
NAME NAME
STREET ANORESS STREET ADDRESS
Giiy-S1-2P CITY-51-2IP
THLE I pelee TILE ] Change [ Addilion
THAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S1-2iP CHY-81-2IP
e ! Delete TIME O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIry-§1-2IP CITY-ST-21P

11. ) hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and ihat my signature shait have \he same legal effect as if made under oath; that | am a managing mermber or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW\M JALnso ‘4/4 {O? A13-259- 00IQ

SIGNATURE AND TYPED OR ”RINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




