FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000008365 D 04-06-2007 90230 022 ****50.00
E%git‘éﬁgemvme, LLC
Principal Place of Business Mailing Address
3919 S. FALKENBURG ROAD g% S. FALKENBURG ROAD
TAMPA, FL 33619 TAMPA, FL 33619
IS I RE TR
) 03212007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PRz TTp— AR
20-0661886 Not Applicable
5. Centificate of Status Desired [ fg-ggqﬁf:;“"“a‘

€. Name and Addrass of Current Registored Agent

OLSON, SCOTT D PRES, - ROAD ' DO NOT WRITE
'EI');.:HPA. FL 33619 IN THIS SPACE

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

SIGNATURE 5
Signature. typoed of printed name of registered agent and ida If applicable. {NOTE: Reghitered Agent Signalura réquired whan renstating) N DATE

“Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TALE PRES
NAME OLSON, SCOTT D

STREETADORESS | 501 S. FALKENBURG ROAD
CITY-§T1-2P TAMPA,, FL 33619

TME

NAME

STREET ADDRESS
Cmy-s1-2p

TITLE
HANE —

s " DO NOT WRITE

v . IN THIS SPACE

STREET ADDRESS
CImy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

11. 1 hereby certify that the information suppj

with this fifing does not quallfy forthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc) Ny

te and that my signaturg the same legal effect as if made under oath; that | am a managing member or manager of the
r frustee esmpowered is report as required by Chaptar 608, Florida Statutes.

4//5//0 7 §73-659- P&,

SIGNATURE AND TYPED 3 MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




