2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000081245

1. Entity Name
ACHILLES LLC

Principal Place of Business

1024 OSOWAW BLVD
SPRING HILL, FL 34607

Mailing Address
POB 418

ARIPEKA, FL -34679

FILED
10,2007 8:00 am

%
ecretary of State

(09-10-2007 90103 022 ****50.00

BRI RANET MR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
. 1024 Osowyapy Bl-d

Suite, Apt. #, etc. Suite, Apt. #, etc. 09062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
S ,0 i nq 1, 1 , L 86-1147397 Not Applicable

Zip Couniry Country o . $5.00 additiona!
34607 5/5/4 5, Centificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

HODGES, PAUL &
2189 LOGAN ST
CLEARWATER, FL 33765

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obllgatwons of regLétered agent,

- SIGNATURE i
- S-nr\atutu. typed of ptinted name of registered agent and title i applicable.

(NOTE: Registered Agent signalure requred when reinstating)

DATE

Flling Fee is 350.60
Due by Septomber 14, 2007

Make check payabie to
Florida Dopartm.nt of SMe

MANAGING MEMBERS /MANAGERS 0. ADD[TIONSICHANGES
* TME EMGRM O Dejete TITLE [T change [ Addition
NAME ‘ ‘PICKENS JOHN T " HAME
STREET ADDRESS | 1024 OSOWAW BLVD STREET ADDRESS
CITY-S7-2P SPRING HlLL FL 34607 CITY-ST- 29
TITLE E [ Delete T {J Change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cify-ST- 2%
TmLE 1 telete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE 1 Delete TITLE [Ichange [ Addition
NAME MAME
STREET ADIDRESS STREET ADDRESS
Y- ST-7P CY-ST-2IP
THLE 1 Delste TITLE [l Change [ Addition
NAME 1 MAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CTY-ST-2P

1.1 hereby cemfy that the- information supplied with this fiking does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath;

limited liability company or the receiver or trustee empowared 1o exe

SIGNATURE: ﬂ/ f

is report as required by Chapter 608, Flarida Statutes.

thatl am a managrng member o manager of the

f’/ Gbrs (Sanaus- 1408

BIGNATURE AND TYPED Off PRINTED NAME OF

MANAGING

R, M OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




