2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L04000059987

1. Entity Name

LEDGEB, LLC

Secretary of State

01-14-2008 90048 047 ***138.75

Principal Place of Business

207 N. FRANKLIN STREET STE. 2000
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

207 N. FRANKLIN STREET STE. 2000

60001470

2. Principa! Place of Business - No P.O. Box #
70856 MARINEER RLVYD -

3. Mailing Address
7058

Suite, Apt. #, etc. Suite, Apt. #, elc.

ARG AR

01102008 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
SPRING HILL FIL, SPRING HILI, FI 20-1674017 Not Applicatle
7P Country “p Country 5. Certificate of Status Desired [ gs-go Additional
34609 HERNANDO 34609 HERNANDO e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- B - - Name -
MOORE, C.A. ESQ SCOTT M. GEBHARDT
201 N. FRAN KLIN STREET STE. 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 7056 MARINER BLVD
Cit 2ip Cod
¥ SPRING HILL 1609

8. The above named enlity submits this statgme urpose of changing its registered office or registered agent, or both, in the State of Florida. | & fa iliar v wnh and accepl
the obiig%ns of registered agent. Z [n

SIGNATURE{
Signatrg, typed or printad nama of registered agent and uﬂs il app&k;abla

(NOTE: Registared Agent signatuie required when reinstating}

DATE

FILE NOWIII FEE IS $138.75
Aftoer May 1, 2008 Fee will be $538.75

i k
B Make check payable to
Florida-‘Deparlment of. State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
e MGR {1 Deete TIME MGR w b Change [ Addition
NAME GEBHARDT, SCOTT NAME GEBHARDT. SCOTT
STREET ADDRESS | 201 N. FRANKLIN STREET, SUITE 2000 STREET ADBRESS !
R 7 .

CITY-ST-2P TAMPA, FL 33602 CITY-ST-2IP o 22 EMEAEEEIPRE,TBLYQ cna
TILE MGR [ palete TITLE MGE_'L“U TR R XQ Change  [] Addition
NAME GEBHARDT, GENNY NAME

' GEBHARD, GENNY
STREET ADDRESS | 201 N. FRANKLIN STREET, SUITE 2000 STREET ADDRESS 7056 MAI’QINER BLVD
CTY-ST-21P TAMPA, FL 33602 CITY-s1-21P SPRING HILE .
THLE 7 petete ILE TR e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
FITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2Ip CiTY-s1-2P
TITLE 3 Detete TMLE ] change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have tl

limited liability company or the receiver or trustee grmpow.

d 10 execute this r

same legal effect as if made under oath; that | am a managing member or manager of the
ort a5 required by Chapter 808, Florida Statutes.

X /////()5

SIG NATI{'BME‘X

Ré’AND TYPED OR PRINTED NA&E‘(SF SIGNING MANA%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Els

Daytima Phona #




