FILED
2007 L ANNUAL REPORT Y - Mar 12,2007 8:00 am

DOCUMENT # L05000103070 Secretary of State

1. Entily Name _ K e 3¢ 3k e
MUSTARD SEED, LLC 03-12-2007 90480 005 50.00

Principal Ptace of Business Maiting Address

VILA BLVD. 16. VILA BLVD. CUVLL
TAMPA TAMPA, 133613 L9438
S e i A ER L R A A
L. Ldse. [rooked Lawe

./ //7

sute, A ¥, etc Sute Apt ¥, e 02132007 Chg-LLC  CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lytz AL Lutz FL 20-3691207 Not Applicas

32% 5—” sz,rr% ‘ng% 54 P &?‘#_ 5. Cerlificate of Staius Desired O ?aseggqlﬁ:t’dm“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, HAROLD L
16310 AVILA BLVD. Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33613

City FL l 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 familiar with, and accept

the obtigation; istered agent.
SIGNATURE /s ﬁg Viv7/4 2z 7-0 7
Signature, ry‘pcd o printed name of registered Sgent and ttle if applicable. (NOTE: Rapisterad Agent gignatute tequited wheh tewatating) DATE

FiIing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. - - MANAGING MEMBERS /MANAGERS 10. ADGITIONS/CHANGES

TmE. ¢  MGRM . O Delete TLE [ Change [ Addition
HAME. - KENT, JENNIFER NAME

1 sTheer aoeess | 817 E. SAN'MIGUEL, APT. #5 STREET ADDRESS

.ar-s1-2p | COLORADG SPRINGS, CO 80903 oIy 5729

WLEr “IMGRM [ Delete e Change [ Addition
ruME - | WALKER, PATRICA K T4USTEE NAME (d EA’ ﬂ’f"’&’ k. Trustee B

STREET ADDRESS |-463:46-MVHEABEYD™ STREET ADDAESS it Qe 00

o7y Zp AP35 5~ Cify-s1-2P Luf z FL 3354!?

1R - MGRM 8 {1 Delete me Dl change [ Addition
MAME NELSON, TRENT, HAME

STREET ADDRESS | 19113 CROOKED LANE STREET ADDRESS

CITY-57-2P LUTZ, FL 33548 CITY-5T1-2P

TILE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P TY-§1-7IP

TIMLE O Delete TNLE 1 Chang= [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P .o CITY- ST-2IP

THLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDHESS

CITY-5T-7IP . CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sIGNATu;gz'%M A fatlee, HoEm 7 Zoy 13947223

TURE AND TYPED OR PRINTED NAME OF SIGHING MANACING MEMBER, MANAGER, OR ‘UTHORRED REPRESENTATIVE Cate Daytima Phone #




