2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 05, 2008 8:00 am

DOCUMENT # L0O5000048670 Secretary Of State
1. Entity Name
2 COLUMBUS, LLC 05-05-2008 90040 039 ***138.75
Principal Piace of Business Mailing Address
C/0 STEVEN A. RAYMUND /0 STEVEN A. RAYMUND
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
CLEARWATER, Fi. 33760 CLEARWATER, FL 33760
R B[S W DRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Courniry Zp Country i ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LESLIE J
601 BAYSHORE BOULEVARD, SUITE 700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 335606
City FL Zip Code
8. The Me named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent. W
g v
SIGNATURE
vy Signatire. typed o prined nama of registerad agent and tile ¥ applicahla {NOTE: Ragistwared Agerd signature requited when reinstating) DATE
FILE NOWM! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM T tewte me MGRM Change [ Addition
NAE RAYMUND, STEVEN A NAE RAYMUND, STEVEM A »
STREET ADORESS | 2020 BRIGHTWATERS BLVD. NE smeETaooRess | 2770 SUNSET WA
crv-s-2p | SAINT PETERSBURG, FL 33704 ar-s-2 | ST PETE BEACH, FL 3370k
o L1 Delee TE [l Crange [ Asdition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CY-ST-2P
TME 1 Delete TIME [IcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P CITY-ST-AP
TME O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-ap
Tme ] Detete L O e L] Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2p CiTy-51-29
TME [ oetete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-Z2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 exacute this report as required by Chapter 608, Florida Statutes. .
’ - - . y ‘ - ' ]
SIGNATURE! STEVEN ARMIMUSD 42508 127-538- 7000
SIGNRTVRE D sRPRINTED KAME 0F SIGNING MGRM DATE PRYTIME PHONE #



