2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000074704
1. Enlity Name
FOR ME, LLC F“_ED
Principal Place of Business Mailing Addross 07 FEB I 2 f\H I i 33
210-B SOUTH MAC DILL AVENUE 210-B SCUTH MAC DILL AVENUE
T T Hll”m Wﬂm »IHN ||ml|'“mlm‘ I‘lm m l“l
2' Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
20-1749230 Nol Applicable
P Country ip Country 5. Cerltificale of Slatus Desired O gi‘gg“’:?::m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

g‘:%f(BINSSC()JUNﬁ"lJMEEgVSEE AVENUE Street Address (P.O. Box Number is Nol Acceplable)

TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits 1his stalement for Ihe purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agoent.

SIGNATURE
Signature, typed or prinied name of registered agent 4na ik ¢ apploaole, (NDTE: Registeraa Agent Bignature required when ranstating) CATE
FILE NOW!!! FEE IS $50.00 OO0O=SZI ra20=332
Make Check Payable to Florida Department of s@ifl 3/07-~01033—-023  #%250. 00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
WHE MGRM O celele it O change [ Addition
NAMI DICKINSON, J. EDWARD NAM:
SIRTETADDRISS | 210-B SOUTH MAC DILL AVE SIREES ADDRESS
Gy S1-21P TAMPA FL 33509 CITY 81 2P
i O Dotete i [Jchange [ Addilion
NAME NAMI
SIRLE | ADDRESS . STRIL) ADDRESS
CiTY - $1-71P GIY-sI- 7P
Ty O oelete Tl ] Charge  [] Addition
Al HARE
SINET ADDRFSS STRELTADIRESS
Cliy-$1-21P GIY s1-71p
Tille [ Deicte i [C] Change [ Addilion
NAM NAME
SIRLET ADDRESS SIREET ADDIESS
cliy-st-7IF CHY $1 AP
. [ petete 1t [Jchange [ Addition
NAME NAMI
SIHEE ) ADDRESS SR TADDRLSS
LAyY-S1-2IP Iy 1 AP
nme (] Delele i [Jchange ] Addition
NARI HAME
STREET ADDRLSS SIREE [ ADDRESS
Ty $1-11P CIY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Scclion 112, Florida Stalutes. | further certity that the information
indicaled on lhis report is rue and accuraip. Inal, my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager ¢f tho
limited liability company or the receive; Ir noweared io execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: 3, bl Diciine o 2/2)07  S02-879-350,,

SIGNATURE MED OR PRINTED RAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Data Daylirre Phone &




