2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000074704
1. Entity Name - FILED
FORME, LLC Aug 29, 2008 08:00 AM
Secretary of State
Principal Place of Business Meailing Address
210-B SOUTH MAC DILL AVENUE 210-B SOUTH MAC DILL AVENUE
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, eic, ] . Suite, Apt. #, alc. 2nd MOCRE CR2E083 (4/08)
City & Stata Cily & Siate 4, FEI Number Applied For
20-1749230 Not Appkcable
Zip Country Zip Country 5. Ceriificate of Staws Desied [ fese-ggm‘:f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
‘ Naime
— e DICKINSON,-J,- EDWARD - — -
210-A SOUTH MAC DILL AVENUE Straet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar doth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o ponlod name of registerad agant ang tia i apphennle, (NOTE Rogrstorad Agent sigrlung 1aganed whon romataling} DATE
| S.607.193(2)(b}.F.S., allows for the waiver of the $400 00

late fee. By checking this box, the limited liability
company certifies it did nol receive prior notice. Fee to
fite is $138.75

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

i MGRM O Delete TTLE ] Change  [Z] Addition

NAME DICKINSON, J. EDWARD NAME .ID n 9 - ::

SIREET ADDRESS | 210-B SOUTH MAC DILL AVE STREET ADDURESS % -%5 28 —

CHy-ST-2iP TAMPA FL 33609 CITY-SI1-ZIP DH"; 'f, !; ~i 5 1U 538" ?5

TIME O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ Delate L [ Change [ Aadition

NAMT HAME

SI1REEY ADDRESS STREET ADDRESS

LhY-51-2IP CITY-ST-2IP

FIILE [ Delete TE [ Change [ Addition

NAME NAME.

STREET ADDRESS STREET AUDRESS

CITy-$1-2IP Cly-51- 2P

TIMLE 1 Dolere TITLE [JCrange [ Additon

NAME NaME

STREET ADDAESS STHREET ADDRESS

CITY-ST-2IP LIY-S5T-21P

TInE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy. 5T-2IP CITY-ST-21P

1%. | hereby certily that the information supplied with ths fiing does notaualify for the exemutions contained in Chapter 119, Florida Slatutes. | urther certily thal Ine infarmation
indicated on this report is true and accurate and that my signaka all have the same legal effucl as f made under cath: thal | am a managing member or manager of lhe
=

limited lfability company ar ihe recever or trustee erm wr port as requirad by Chapler 608, Florida Statutes
-~
SIGNATURE: X/A 08 F1%-877-357>

BIGNATURE AND TYPED OR PRINTESNAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date [yl floors ¥

|



