2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000084419
1. Enlty Namo
SEVIERVILLE ROAD LLC
Principal Place of Businoss Mailing Address ,
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH !
2. Pnincipal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite. Apl. #, elc Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
Cily & State Cry & Stale 4. FEI Number Appliod For
65-1259975 Not Applicable
S 2p ,y County 2o Country 5. Coriificalc of Stalus Dasiod [ ... $9-00 Additonal
: Fee Required
6. Namo and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
l:(l)rgEZSI\'] Ig E&égg%?ﬂ Stroet Address (P.O Box Numbor is Noi Acceplable) ‘
SUITE 301N
SAINT PETERSBURG FL 33701
City FL Zip Code

8. The above named enlily submits Lhis slatement for tho purpose of changing its registered office or ragistered agent. or bolh, in the Siale of Flarida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signaturg, yped or prinled nams ol ragrslered ajen and hike 1 soplcabla. (NCTE: Regsstered Agenl s gnalure requred when renstatng) DATC
FILE NOW!! FEE [$ $50.00
Make Check Payable to Floritda Department of State
. . . Due By May 1, 2007 C
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
L MGRM O oelete HILE [JChange [ Addilion
NAME TUCKER AGUIRRE, FRED C NAME
STRELTADDRESS | 5115 QLD ELLIS POINTE SIREET ADDRESS
CHY-S1-7IP ROSWELL GA 30076 CITY-ST-7IP .
TrLE MGRM 7 Detete e - J;[ Change [ Addilion
HAME SERTICH, LARRY NAME . ! IUDI:H |UbEC_ el { eh i
SIREET ADDRESS | 5115 OLD ELLIS POINTE SIRITT ADDRESS a2 07 -a0ldh- i1 R
CIy-s1-21p ROSWELL GA 30076 CITY-5)-2IP
MILE MGRM [ Deleie e [Jchange ] Addifien
WA SCHERER, CLARK H ill NAME
SIREET ADDRESS 2152 14TH CIRCLE NORTH STREETADDRESS
CRY-ST-2P | ST. PETERSBURG FL 33713 oiry-S1-2
(I MGRM [ pelele mr [ Change ] Addilion
NAMF. CHADWICK AGUIRRE, TUCKER NAME
STRITTADDRESS | B115 OLD ELLIS POINTE SIREET ADDRLSS
CIIY-Si-2IP ROSWELL GA 30076 CIry-sl-21p
e 1 Detete T : [ change [ Adcition
NAME NAME
SIREET ADDRESS SIRELT ADDRCSS
CITY-S1- 4P ﬂ CITY-SI-2iP
IMLE, 3 Deste TIE [ change [ Adduien
NAMI NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-81-7P

11. | hereby cerldy thal the inlormation suppliod with this filing does not qualify for the exempliens contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have tho same fegal eflect as if made under oalh; that | am a managing membor or managoer of the
limiled liakilty company or fha rocelver or truslee empowered o execule this reporl as required by Chapter 608, Flonda Statules.

SIGNATURE: WCKDD QQUMD

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING IIANAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong #




