2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT #L05000011459 Secretary of State
1. Entity Name 02-08-2007 90138 010 ****50.00
T.8. FOGLLC
Principal Place of Business Matling Address
% NORMAN SOLOMON 711 MAGNOLIA STREET bUVlovzs
606 N RIVERSIDE DR NEW SMYRNA BEACH, FL 32168
EDGEWATER, FL 32132 )
e e Y T IR WA KA RAGRAD

Suite, Apt. #, etc. Sune Apt. #, elc 01242007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

(\ L.a Q‘{\(\\l INACN g@\d/\ F\,\ NOT APPLICABLE Not Applicable
Zp Country ?> i\ q 0 i‘jj“:ys__ ﬂ 5. Certificate of Status Desired O gese‘ggqmiﬁmal
6. Name and Address of Current Reglst 7. Name and Address of New Registered Agent
Name
STEVENS, ANTHONY
606 N RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
Y
EDGEWATER, FL  32-132y
City Zip Code
- L]

8. The above named entity submits thig statement f
the obligations of registered agent.

ing its registered

office or registered agent, or both, in the Statg of Florida. | am farmiliar with, and accept

| ’D«SM& o+

SIGNATURE —— 7
Signanure, typad or printed name of ered agent undyla # apphcable. (NOTE: Registared Agent signature requirac when reinstating)
]
Filing Foe is $50.00 Make check payable te
Due May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS | CHANGES .
TMe MGR [ Detete it MG R Change [ Addition
NAME STEVENS, ANTHONY NAME STEVENS LTATRR S
STREET ADDRESS | 606 W RIVERSIDE DR STREET ADDAESS b Noct. Ki \lQﬂ- m\U‘Q
orv-s-2 | EDGEWATER, FL 32132 - oY-ST-2P WA R A3 -
Lt M (jr Q O Delete TMLE O change [ Addition
v SEE =N \Q Y\\ DHONN . Nave
STREET ADDRESS b R SIDE De\\lc STREET ADDRESS
CITy-ST-ZIP ED&EQQ'TG ) CITY-ST-2IP
TILE l:| Delete TME [Jcrange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Desete TME [l change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 2P CITY-ST-7P
e O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COITY-S1-7P
TIE [ Delete TWILE [ change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

11. t hereby certify that the informagio supplled/‘t

limited liabifity company or the tecsiver or tru

is filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
t rmy signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
powered 1o execute this report as required by Chapter 808, Florida Statutes.

Vs lD"‘!‘ At RSeS|

SIGNATURE: .

AND TYPED O PRI

IE OF EIGNING NANATING-MEMBER, MAMATER, OR AUTHORIZED m:ssnnivs

Cats Duytima Phane 4




