2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED
DOCUMENT # L05000049853 ) =7 Feb 01, 2007 08:00 AM
i . S - -
‘J ;“; f:g;UP e 4 Secretary of State
Principal Flace of Business - %\;giariirsg Adéz_-cs:e-: ' R
4202 SYLVAN RAMBLE 4202 SYLVAN RAMBLE
R
2. Principal Flace of Businoss - No P.O. Box# | 3. Maibng Address -
Suite, Apl. #, cle, o Suitc. Apt #. el 1st MOORE CR2E0B3 (10/06)
Ciyy & Stat ’ City & Siale . FE " Jhpplicd F
ity & State i tal 4. FEI Number 90-0242465 P sz;‘; = ;T o
Zip Catniry Zp Counlry 5. Cerlficale of Status Dosirod [ ?fe'ggqé;e‘dé“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agant
- MName
jggg E\‘sﬁgﬁ th%iPMHBEEiE B Sireet Address [P.O Box Numbor is Not Acceptablc}
TAMPA FL 33809
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing ds registered office or rogistarad agent, or both, in the Stato of Florida. t am familiar with, and accopt
tho obiigations of registored agent.

SIGNATURE _ . = S IL —
Sgynalura, lyped or prinee name of regystered agant e tte T appicale {NOTE Aegiaierad Ager signslurs requirad whan remstasing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADTITIONS /CHANGES _
HIT MGRM T pelete TLE I Change [ Addilicn
HAME JACOBSON, STEPHEN B NAME UNONO0R1 Y166
SIREET ADDRESS | 4202 SYLVAN RAMBLE . ¥ sTEcTADDRESS LeA07/07-B0063-018 55,00
Ty s¥-2iP TAMPA FL 33603 CiFf-31- 2P
THIE O Daate T Ol change ] Addition
A NANE
SIREET ADDRESS SIRLLT ADDRESS
Y S 4P o5 2P
RE o [ Deleie TnE O change ] Addition
NAE NARC
STREL T AODEESS STREET ADDRLSS - -
oy §7 ap ClTY 51 7P
It ' Clodee i3 - O thange [ Addftion
NALE HAME
SIRLLT ADGRESS STRELT ADDRESS
CItY-5i- 28 . CIY-SEIF
i Tl oelete it DOl change [ Addltion
HAME N FT
SIREL T ADPRESS SIREET ADDRESS
Y53 2P CITY-ST. 2P
T 3 oeiete T Dlchinge T acdilen
NAME NAME
STRLE] AFHIRESS STREET ADDRESS
CiTY-87 AP | eny-s1- e

11. | horeby corify tha! the inlormation supplied wftﬁgilﬁlts-ﬁling does not qualily for the examptions contained In Socticn 119, Florlda Stautes, | furthar certify thal the information
indicaled on this report is tue and accurale and thal my signalure shall have the same legal effect as if made under cath; fhat | am a managing member or managoer of the
limitad liability company or the recaiver or frusiee empowered to execuls this repart as required by Chapler 608, Flardda Statutes.

, P35

SiGNATURE-W sTEpHed 8. SRcopses JXWJ;?/;@ oy 14§

SIGNATURE AND TRl or Py yxﬁuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhrs Prong §
. . .




