‘ FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L04000028128 Secretary of State
1. Entity Name - 03-24-2008 90241 006 ***138.75
71920 WILLIAMS ROA-'D', LLC
Princigzai Piace of Businass Mailing Address - - -
6913 HARNEY ROAD 6913 HARNEY ROAD ’
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
lolp OY HM‘!\Q.U ?S)
Suile, Api. #. 8. 5“"9 Ap“ BRE ‘; — = - 1S-MOORE - — CR2E083~{10/07)—
Cily & Staie C\ty & Sta ie 4, FEI Numbesr Applied For
Ao o, L NO-T APPLICABLE No: Applioasie
Zip Country Zip Country it o ) 35_00 Additional
5% ( o \ 0 \X&% §. Certificate of Status Desired ] Foo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, STEPHEN C

11603 LIPSEY RCAD Street Address {P.Q. Box Number is Not Accepiable)

TAMPA FL 33618

- City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE
- fagralune, ped 51 2rmed name of ragaenad st e Hhe  sophizania {NOTE: Rgpielases A09rT SEalire i o2l wnen Isnstaing] GATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TTLE © |MGRM O palete TITLE [ Change ] Additien
NARE CARNEY, SEAN NAME
STREET ADDRESE | 6913 HARNEY ROAD STREET ADJRESS
Crry-5T-2IP TAMPA“ FL 33617 . CAy-S722P .
TTLE MGRM [ Delete TITLE O change [ Addition
NAME CARNEY, DAN HAME
STREET ADDRESE 16913 HARNEY ROAD STREET ALGRESS
CNY-ST-2P | TAMPA FL 33617 CrY-gr-zP o
TLE MGRM [ Delete THLE [Jchange [ Addition
NAME MARTUCCI, DAN NAME
STHEET ADDAESS 15813 HARNEY ROAD STHEET ALORESS
oire-3T-2P | TAMPA FL 33617 QY- 532
TITLE [ Delete e [ change [ addition
NAME HAME
STRES] ADDRESS STREET ALDRESS
CITy-3T-2P CrY-§3-2#
TITLE [ Celete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS )
Ciy-5T-2IF CITY-37-2P g
LE [ pelste TITLE [ Change [ Acdition
HAME AME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP p CIiy-5T-2F

e s nct qualify for the exemptians contained in Section 119, Florida Stawnes. | further certify that tha informaiicn
yrignature shail have the same l6yal effect as if made under cath: that | am a managing member or manager of the
owared 10 execuia this report as requirad by Chapter 628, Florida Statutss.

SIGNATURE: W a/ﬂo,@

BIGNATURE AND DWED OH PRINTED NAME OF SIGNING MABALING MEMBER. MANAGER. O AUTHORZED REPRESENTATIVE e [T ——

11. | hereby cerify that the information supgs
indicated on this repart is true and acy




