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

DOCUMENT # L04000023153 Feb 28, 2008 08:00 AM
1. Enmty Name
Secretary of State
R & D SHED, L.L.C.
Frneysal Prace of Busingss Mailing Address
149 SHORE DRIVE 149 SHORE DRIVE
e T “"!ml I” ||W|‘|” ||m Im‘ m” ||H| Hlll Hm Hll““ll mll“” ||||
2. Principar Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt # ete. 151 MOORE CR2E0OB3 (10/07)
City & State City & State 4, FEI Number Apgled For
74-3120628 Mot Applicatle
Zr Country < Couritry 5. Certificate of Statws Desired O ?ei.gquirdgéﬁonat
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S —~ N
1245 COURT STREET, STE. 102 Strest Address (P.0O Box Numbar is Not Accepiatie)
CLEARWATER FL 33756
City FL Zip Cede

B. The abave namad entity submits thus statement for the purpose o changing its registerard office or regratared agent, or voth, inthe State of Flonda. | am famitar with, and accept
he obiganons of registered agent.

SIGNATUIRE
Sagoalard. pL oo frn el natT e ol rag sterad agart g e sopiaakle NOTE REyistors Aaert 50 alte 11 Gaeed d L8 ranatibng) GATE
IL NOW!!! FEEJS,$1 38.75 K
ftert May . '-‘\20031 Feé Will Be $533 7
zMake Check Payable to F1orlda Department of Staie 2l . o
9. MANAGING MEMBERS/ MANAGEPS 10. ADDITIONS ! CHANGES
THILE MGRM 3 peleta THIF Dl change [ Addwon
HARE CZIPRI, JOHN NAME
STHEET ADORESS | 334 EAST LAKE ROAD STREETACLHESS U00GO0843043
OFY-ST-2P |PALM HARBOR FL 34685 ermy-51-20 0311030005401 139 e
e MGRM 1 petete i O Changs L] Additien
HAME CZIPRI, BARBARA NAME
STREEY ADDRESS | 149 SHORE DRIVE STRELT ADGPESS
GITY-51- 2P PALM HARBOR FL 34683 CIFY-57-7P
Hitt MGRM O Detete NILE [ ctange 7 Aaditicn
MARLE CZIPRI, BERND NAME
STREET ABNRLSS | 149 SHORE DRIVE STREET ADGRESS | - -
wlry-5i- 21 PALM HARBOR FL 34683 omy-57-28
FILE O3 peiete TiE O Change [ Addnon
NAMEL HAME
GINLLT ADDRESS SIRECT ALDFLSS
CITY-8T-29 CTy-5i-2
TE [ petete TLE [ cnange [T Acditicn
HANME NAME
STRECT ADDRLSS STREET ALDFESS
Gily- ST 2w CITY-57-2P
e O naiste ME [ Chanpe [ Aaditen
HAKE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2 /] CITY -57-ZP

11. i hersny cartily lhat the informaticn supipied win this filing dues not gualdy for the exemptions contained in Secricn 118, Florida Statutes. | furlber certify that tha information
indicaled on his report is trus angfacerale and that myfugnalure shall have the same legal eect as if made under vaty that | am a managing member or manager of the
limited llabilisy company cr the regeivorfor vustes empofered 10 axscute 1his report as required by Chapter 838, Florida Slaluies.

28 "0 727-772 -y
SIGNAqumRNEvnE AND TYPED :h/pm;ﬁw O Y pAiNG MARRINERETIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylte Pivie &




