2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000010746—~-

1. Enlity Namo

315, LLC

Feb 26, 2007 08:00 AT
Secretary of State

Principal Place of Busingss

315 ORANGE ST
PALM HARBOR FL 34683

Mailing Address

561 VISTA TRAIL CT
PALM HARBOR FL 34683

MDA

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06) .
Cily & Stale City & Stale 4. FEI Number Applied For !
59-3796128 Nol Apphcable
Z .
s Couniry Zp Country 5. Cortificata of Stalus Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
FITZGERALD, TIMOTHY E _
Stioel Address (P.O. Box Number is Not Acceptablo
561 VISTA TRAIL CT ‘ ’
PALM HARBOR FL 34683
City FL Zip Code ‘
8. The above named entily submits this stalcment for he purpose of changing its regislored ollica or registerod agent, or bolh. in tho Stale of Florida | am familiar with, and accept
the obtigalions of registered agent,
SIGNATURE
Sgnature, lyped o prnled name of regrstared agenl and litlke 1 applcable {NOTE: Registared Agent signature requitea wihen tenslahng) CATE
FILE NOW1il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 pelele 11 [ Change [T Addilion
NAME FITZGERALD, TIMOTHY E NAME
SIRLEIADDRESS | 561 VISTA TRAIL CT STRUET ADDRE 55
CITY-51-21P PALM HARBOR FL 34683 cuy-sl-ae
mir O Deleiz M [ Change [ Addiion
NAMI NAMI
i ]
STRI| AUDRESS STRELY ADDYE 55 __’ .UQDQLJUEI‘} i ‘3‘% i o
CAy-S5-21P CITY-51- 710 D i:":l."’U i~ 880}.3«3"-[(;4 -j']. UD
TIE, [ petete e [ change (] Addition
Ak s Nl ~
SIRLET ADDRE 55 SIRIFTADDRESS
CITY-ST- AP CIY-ST-211
T O Delee [l O change [ Adation
NAMI NAME
SIREET ADDRESS STRLET ADDRISS
CITY-81-21P CIY-81- 47
T 7 Delele L [ change [ Adddion
NAME NAML
SIRETT ADDRESS SIRETY ADDHE 5SS
CITY-SI- AP GY-51-7P
Tt O patetn T Ol change [ Adgiition
NAME NAME
SIREET ADDRESS SIREL] ADDRI 85
CITY-Sl-A1P /’I CIIY-51-2IP
11. | hereby cortify that thgfinformation supptied with Ihis filing Jdoos not qualify for the exomplions contained in Seclion 119, Florida Statutes | furthor cortify that the informalion
indicaied on lhis repoy true and accuralo and that my sfgnalure shall have the same legal effect as it made under oalh: that | am a managing member or manager of lhe
limited liability compahy br the receiver or trust mpowcgred to execute this reporl as requirad by Chapter 608, Florida Statules.
SIGNATURE: T A

SIGNATURE 4B TYPED OR PRINTED NAME OF SIGMING MARAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Darg Daytirme Phane ¥




