2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000085822 Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
ROCHELLE A. REBACK ATTORNEYS & ASSCCIATES AT
LAW PLC
Principal Place of Business ' ' Mailing Address ' )
405 W. AZEELE STREET 405w, AZEELE STREET
TAMPA FL 33606 __ TAMPA FL 33806
y - (AW AR T
2, Principal Place of Business - No P.C, Box# | 3. Malling Address N
Suﬁe, Apt # cle. ) ’ Su%to, Aﬁ}l. # gio, - 1st MOOCRE CR2E083 {?Q."Q@}
City & State Cily & State o 4, FEI Number Applied For
o 7 06-1735463 io—t _A—ppﬁcab!e
& Country ap Country 5. Cortifioate of Siaws Dosied  []  99+00 Additional
) Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agant

Mame

2558 ){?\?QZF{EcE?_séESL%ﬂEE%T Siroot Address (P.O. Box Number is Not Accepltable) T
TAMPA FL 33606 -

City - i FL ;Zi;:}{}cdo

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .am famifiar with, and accept
the obligations of rogistered agent.

SIGNATURE _. -
Sgnmura, typed o porded nama of ragsloed agan! and e T apatiosbls. INOTE, Registsrad Bgont signature reayirad when reinsiating) BATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS | 3 ADDITIONS/CHANGES
me MGRM [ Detee N 3 change At
NAME REBACHK, ROCHELIE A RAME - 4 Py
SIREL| ADDRESS | 405 W, AZEELE STREET SIRECT ADOIESS 0z, x%%%%% éﬁ%%_f 001 5000
£PF-ST 2 TAMPA FL 33806 CITY-ST-2P ? ¢ "
= = O paete e i O Change  [lAci
NAMI AN
SIACFT AT SS SIREET ABDRESS
CIY st 2P CHY.-S8T AP
e [ Detete e ' ) CJchange [ A
HAkL BT
STREET ADDRESS SIREE | ADDRESS
CifY ST 2P Gl S 3P
it ' ’ O Dstele o O3 Ohange [ A
HAME NAMT
S{RLLT ADEPESS SHALTT ADDICSS
Iy -8 7P ci.s 2P
Ty 1 Delete e Ochange  Oas
AN N
STRITT ADDRESS STREYT ANDRLSS
oiry s1 4P CITY - 8J- 7
e - - 7 el i " O Change  [Jai
MNAME HAME
SIRFET ADDAFSS SIRLL | ADDRLSS
ey 87 P AT 8T 2F

11, | harcby corifly that the information supplied with this filing does nol gualify for the axemptions contaified i Section 119, Fiorida Slatutes. | further cortily lhat the information
indicatod on this report is o and accurate ang that my signature shall have the same legal effect as if made undor oath, hal | am a managing membor of manager of the
fimited habliity compar recoiver of frush owered o oxecule this roport as required by Chapter 608, Flodda Statutes,

Py A——— - {-30-0% §3-2514ue0

Diytime Phona ¥

SIGNATURE:

SIGNATURE ANDFTYPED OR PRINTED NAME OWSIGHING MANAGING MEMBER, MANAGER, OR AUTHOAIZED AEPRESENTATIVE




