2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L05000027327 ecretary of State
A ROUND THE HOUSE TOO. LLC. 04-24-2008 90010 024 ***138.75
Principal Place of Business Mailing Address
1718 PERSIMMON CIRCLE - 1718 PERSIMMON CIRCLE < h A
EDGEWATER, FL 32132 EDGEWATER, FL 32132 bUYL/bII
s B TR e
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' 27-0117841 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?esa.ggqadr:c;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

tiamo
CAPELLE, STEVENR .
1718 RERSIMMON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132

City FL [ ZpCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ~

SIGNATURE

Signatura, typed or printed name of registered agent and title f epplicable. {NOTE: Raglstered Agent signatura required when reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

9. MANAGING MEMBERS /MANAGERS 10. ADDIT[ONCHANGES
M MGRM £ Delote TLE ' PR change [ Addilion
NAME CAPELLE, STEVEN R HAME ] . .
STREETADDRESS | 715 EAST 2ND AVENUE, UNIT #8 STREETADDORESS [ 11 2 Pavsimmeon H‘r“-"
ov-51-2P | NEW SMYRNA BEACH, FL 32169 o5 | Bolgewater £l 33
e 01 Delete e - O change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-21P GITY-ST-2IP
TIFLE [ pelete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
1ITLE [ Delete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
e 3 petete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE 7 pelete TTLE el - O Ghange” [ Addiion
. * . N . .
STALET ADDRESS STREET ADDRESS S e
CITY-ST-2P CATY-ST-2IP ) Co L e L
11. | hereby certify that the information supptlied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat affact as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustes ereao axecuta thjs ?apon as required by Chapter 608, Florida Statutes.
C LAY G p <
SIGNATURE: 42/ -0 2L -21Y ~F¢ i1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWGNB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dwytime Phone ¢




