2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042661

1. Entity Name
TERRY STRIMENOS, LLC

Mailing Address
1048 STRIMENOS LANE

Principal Place of Business

1048 STRIMENOS LANE

LEESBURG, FL 34748 US us

LEESBURG, FL 34748
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. 6. Name and Addrass n! Cuirent Registured Agent

RICHARD S. BERGHOLTZ, P.A."
1107 NORTH DONNELLY STREET ‘
MOUNT DORA, FL- 32757 k
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8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and lile if applcable. (NOTE: Regrstared Agen! signatirg requirgd when reinsialng) DATE
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SIGNATURE:

supplied with thig filing doas not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the mformanon
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