FILED
2008 N ANNUAL REPORT Mar 02, 2005 8:00 am

DOCUMENT # L04000071914 : Secretary of State
KVJA, LG 03-02-2005 90015 030 ***%50,00
Principal Ptace of Business Mailing Addrass

SEUHORE FE33T) SEUNOLE. . 3377 | 20017022

SEMINGHEFE33TTT
(53 9-.cnTD/ fts
T P P ez S 800 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & Sta;e City & Stata 4. FEI mber Applied For
j 7 I yjl& Not Applicable
Zp Country Zie Cauntry 5. Centificate of Status Desnred m} ?g'ggql‘::ﬂu‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
Name

ANDREA, KANNE . -
9470 94TH AVENUEND — — - ™ —- ~{ Street Address (P.O."Box Number is Not Acceptable)

SEMINQLE, FL 33777

py—— D= - A -—

FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred che of rediistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisienad agent. /& é . d-(/
ot
sonaTure WGN][0 la
Signature, yped or printed name ol registarad agen and tite if apglicable. (NOTE: ﬂsunswad Agent signature nequirad when reinstaing) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITE | MGR 3 Detete TMLE [Jchange [ Addition
NAME | KANNE, ANDREA NAME
STREET ADDRESS .| 9470 94TH AVENUE NO STREET ADDRESS
‘emy-s7-2P . || SEMINOLE, FL 33777 CITY-ST-2IP
me-  : | MGR N O celete HLE Ochange  [J Addition
MAME -7 - SPOHN, KIMBERELY A NAME
STREET ADDRESS | 1309 JUNGLE AVENUE NO STREET ADDRESS
CITY; ST-ap ST. PETERSBURG, FL 33710 City-5T-2P
TITLE MGR 3 pelete TLE OJchange T Addition
NAME JOHNSON, VALERIE NAME
STREET ADDRESS | 728 79TH CIRCLE SO STREET ADDRESS
Lmy-81-20 ;| ST. PETERSBURG, FL 33707 e CiTY-37-2P - S - - - - . PR
TMLE MGR O oelete TmE O change [ Addition
NAME JOANNE, ZAPPALA NAME
STREET ADORESS | 5700 7TH AVENUE NO STREET ADDRESS
CITY-5F-2IP ST. PETERSBURG, FL. 33777 CITY-ST-2IP
TITLE 3 Delete TME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-57-2P
TME O pelete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTv-57-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
: d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a erpowered 1o axecute this report as required by Chapter 608, Florida SxaLm_ei -

SIGNATURE: / ” J ﬁ/(/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING %, OR AUTHORIZED REPRESENTATIVE Oarta Daytime Phono ¢

11, | hereby certify that the information supplied
Indicated on this report is true and accuga
timited liability company of the receive,




