.2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Mar 27, 2007 08:00 AM
PgENwENT # L05000020355 . Secretary of State
HANDLED WITH CARE CUSTOM STATIONERY, LLC )
Principal Place of Business Mailing Address
16319 ASHINGTON PARK DR, £.0. BOX 48316
TAMPA, FL 33647 TAMPA, FL 33647
) 02012007 No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN THIS SPACE &, FE| Number Applied For
20-2354402 Not Applicable
8. Certificate of Stalus Desired O gese.g‘e)q tﬁg:;Mnal

6. Name and Addross of Current Registered Agent

Y319 ASHINGTON PARK DR, DO NOT WRITE
TAMPA.FL 33847 | IN THIS SPACE

8. The above named antily submits this statamant for the purpose of changing ils registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ¢ igent. z / , / 0 7

Regsterad Agent signalure feguicsd whbn remsinotng) ’ QAT'

SIGNATURE

Flling Fee Is $50.00
Due by May 1, 2007

2 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MACCHIAROLA, AMY

STREET ADORESS | 16319 ASHINGTON PARIK DR.
CAY-ST-2P TAMPA,FL 33647 R

po— ' LOCI0NEE0529

e » D304 /07-R0023-012 50, D0
STREET ADDRESS
CiTY-51-2P

TILE
NAME

e s DO NOT WRITE

ol IN THIS SPACE

THLE
NAME C
STREET ACORESS .

QTy.ST. 0P

TIME

NAME

STREET ADORESS
CTy-§i-0F

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or trustee empowered Lo execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE MY K. mw?ﬁ’ﬁw i/

11. | hereby carti‘lg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




