2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000089272 co e | gt
L PN SPR| . ’%% &) Jul 25,2008 08:00 AM

- ARPON = el

SPRINGS. LL Sl Secretary of State
N A
Principal Place of Business Mailing Address
317 HIGH STREET 317 HIGH STREET .
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
. 07152008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE P AppieE Fr
. 20-2338691 Not Applicabla
5. Cerlificals of Slatus Desired - [, Ei'ggqaffgﬁma'

6. Name and Addrass of Current Reglstared Agent T

T scomeNitho las DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TH'S SPACE

8. The above named entity submils this stalerent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obhgatons of registered agent,

SIGNATURE

Signature. ypad or printed narme of reqistered agent and tiie if applhcable (NOTE: Rag:stered Agent signalure required when renstatng) DATE
FILE NOWIll FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME TOTH, MARY L
STREET ADDRESS | 317 HIGH STREET
CITY-§T-2IP TARPON SPRINGS, FL 34689 l:!'- UD‘[‘;HEEEQD
e U?-"’ILé-"‘. 13-4 JL”]&“‘DD? 143,75
NAME
STREET ADDRESS
cITy-§1-21p

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T.219

TLE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE

NAME,

STREET ADDRESS
CITY-51-21P

11. | nereby ceriity thai the information supplied with this filing does not qualify for the exemptions containaed in Chapter 119. Florida Statuies. | {urther certily that ihe informalion
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
nimited liability company or the recaiver or tee gmpowered (o execylp this report as required by Chapter 608, Florica Statutas.

SIGNATURE: 44 (ﬂ A-} \c_, 1D, 2 PE 92 5 55805

ot
BIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE } Date Caytime P! "

N\ Q.ihoia_,s Toth

(5



