2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000049981

1. Entity Namea

ALBIE CUMMINGS, PL

Mailing Address

6511 WINDIAMMER PLACE
BRADENTON, FL 34202

Principal Place of Business

6571 WINDIAMMER PLACE
BRADENTON, FL 34202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 02,2007 08:00 AM
Secretary of State

AU o

Suite, Apt. #, etc. 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Appliad For
56-2468860 Not Applicable
Zip Country Zip Bountry 5. Cerilicate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Namae and Address of Naw Raglstared Agent
Name

CUMMINGS, ALBIE
6511 WINDJAMMER PLACE
BRADENTON, FL 34202

Street Address (P.O Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad ageni. of both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regii agent and biks If {NOTE, Ragrsierad Agenl signature required when renelaimg) DATE
Filing Fee is $50.00 Make check payable to ‘
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ Deteta TITLE [ Change  [] Addition
NAME CUMMINGS, ALBIE NAME
STREET ADDAESS | 6511 WINDJAMMER PLACE STREET ADDRESS
CIY-§1-2P BRADENTON, FL 34202 CiTy-ST-2p
TILE [ belete TITE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS o .
CY-SI-2P CITY-50- 2P DOGOONRGE4043
I e e T B L,
TIILE 1 peteta YIME LT R LT BB My e’ (B Addirion’
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-£IF CITY-S1-2IP
TNLE [ Deketa TITLE [ Change [ Addwion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-81-219 CITY-5T-2IP
TILE O Detete TINE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE O oslete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTy-81-2IP

11. | hereby certily that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flkorida Statutes. | furtner certify thal the infermalion
indicated on this report is trus and accurate and thal my signature shall have the same 'egal effect as if made under cath; that | am a managing member or manager of the
10 exacute this repart as requirad by Chapter 608, Florida Statutes.

limited liabilily company or the receiver or frustea empo

SIGNATURE:

.

e -a’qa—-"'

T 277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date

Daytime Prone »




