‘2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L05000039270 ecretary of State
1. Entity Name
DIFFERENT STROKES, LLC 04-16-2007 90356 040 ****50.00
Principal Place of Business Mailing Address
1904-7 MICCOSUKEE ROAD 1904-7 MICCOSUKEE ROAD b
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US
s IR0 SANVAVAIR DALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0545645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese.ggz L.:trj:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

SMITH,EVANT

1904-7 MICCOSUKEE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this sta‘lement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

the abligations of r :stered,a nt.
SIGNATUY HE&‘ 4/’2:5/5 7

. Typed of printed name of reﬁslaea agoni and title it applicable. (NOTE: i ] Agen sigr when reinstating)

Flling Fee Is $50.00 - Make check payable to

Due by May 1, 2007- Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
LLH P O peete THLE MGR O Change  [¥ Addition
NAME SMITH, EVAN T NAME LAURA J7 MooNEY
STREET ADDRESS | 1904-7 MICCOSUKEE RD sTheet anomess | {FOR~T M[CCOSU‘(EE ROAD
ON-ST-2P | TALLAHASSEE, FL 32308 o522 [ TALL ABASSES, FLORIDA 32208
TILE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
THLE O pelet TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7-2IP CITY-5T-2IP
e [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-2IP CiTY-57-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ’///M Hizjp1 CED T3 7724

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytimg Phong #




