2008 |.|M|"rED LIABILITY COMPANY FILED

ANNUAL REPORT ‘, May 05, 2008 8:00 am

DOCUMENT #L05000102371 Secretary of State
;_an?é‘,aﬁc 05-05-2008 90040 040 ***138.75
Principal Place of Business Mailing Address
/0 STEVE RAYMUND C/0 STEVE RAYMUND .
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE ’ bwﬁ’(ﬂ{p ’
CLEARWATER, FL. 33760 CLEARWATER, FL 33760 - . ‘ F
1 H

T B B W oo 0D

Suite, Apt. #, etc. Suite, Apl. #, elc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O I§esegeuq :;dr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BARNETT, LESLIE J

601 BAYSHORE BOULEVARD, SUITE 700 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, Ft. 33606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiorig of segistered agent.

SIGNATURE __*

Signettare, typed or prirntad name of ragistered agent and tite & applcabla. {NOTE: R Agant sig sred when g) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State © -
9, MAMNAGING MEMBERS | MANAGERS l 10. ADDWIONSICHANGES
L MGRM 1 Deters e P GR M MlChange  [Aidition
NAME RAYMUND, STEVEN A e RAYMUND , STEVEN A,
STREET ADDRESS | 2020 BRIGHT WATERS BLVD., NE smenaooss | 270 f SPNS ET WAY
crv-s12p | SAINT PETERSBURG, FL 33704 av-size | T, PETE BEACH, £L 33706
TmE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TIE O betese TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21F
TME 0 beiete THLE [CChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- S5-I CITY-ST-2a°P
TNE [ Detete TLE [ Change [ Addition
MNAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-aP
TIE 3 Delete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is lue and accurate ang 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 ge4fustge empowered to execute this repon as required by Chapter 608, Florida Statutes.

sTeveN A RlYmu D ¥ 29-08 727538 Teoo
YPED OR PRINTED NAME 0F S14NING MEEM Dage DANTIME PHONE &




