FILED

: .. May 04,2006 8:00 am

2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of State

04-20-2006 90023 043 ****50.00

1. Entity Narne
LATITUDE 28, LLC
JUVUVTI AUN
Principal Place of Bysinass Mailing Address
P.0. BOX 13376 P.0. BOX 13376
TAMPA, FL 33681 TAMPA, FL 33581
Suite, Apl. 0, elc. Suile, Apt_ #, atc.
e el 8. slo 0. Apt. 4. et 02102006  Chg-LLC CRZE0B3 (11/05)
City & Siale City & Stata 4. FEl Number Applied For
20-3171257 Not Applicable
Zip Country Zp Country i ; $5.00 Additonal
5. Cenilicate of Status Desired [ Feo Required
£. Nams and Address of Current Registsred Agsnt T. Namse and Addrass of New Ragi d Agent
Nama
SMITH, RANDALL W
5410 W, TYSON AVE. Sueel Addiess (P.0. Box Number is Nol Acceptabla)
TAMPA, FL 33611
Cily FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing ils reg: d ollice or ragi d agent, or bath, in the State of Flonida, | am lamidiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Sagradus, TyDed o ornied naune of Tegistered sgent and die i Jopcanie. {MOTE Pg:uippd AQEns Ggnetey (Quaed whun ranill v} CATE
Filing Foe is $30.00 Make check payabls to
Dua May 1, 2008 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me 0O tekte e MGRM @Change (Kl
WA ok Randall W. Smith
STREET ADORESS SHOAMES | 5410 W Tyson Avenue
CiTY-ST-2IP CIry-ST-7IF
T —FEL 33617
g 3 Detere e MGRE (A Crone  [eadition
NAME NAME : .
STREET ADORESS STREET ADDRESS I;::’sdeml th -
om-sT-zp e 2 2¥50I: . f_&?? nue
e T poiete p— rampa;—ro TIUTF Ol Cramge ] Auition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P arr-stne
TITLE O Dewete TmE O cnange  [J Adaition
MAME NAME
STREET ADDALSS STREE] ADDRESS
OIFy-ST- 1P crr-si-o
TmE ) Detets e O Cange {7 Andition
NAME RAME
SFRELT ADDRESS SIREET ADDRESS
ory-51-22 i oy §1-8
TME O Detete THILE {0 Change [ Addiition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cotv-ST-nie LY-ST-h0
11, ineraby certily that ihe information suppliod with this liling doas nol quality 1o the gxamptions comained n Chaples 119, Florida Statutes, | lurther centify that tha information
indicated on this repon is zue and accurale and that my gignalure shall hava the sama legal allect as il made undar calh; that | am a managing member or managar of the
limited fiabslity company o (he recaivar of trustes ompowored (0 8xeculd 1his rapoa as required by Chapler 608, Florida Stalutes.
dfifoe
SIGNATURE: - ;
SINATURE AND TYPED OR PRINTEUNAME Ot SHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATVE Daly




