{

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

03-29-2007 90177 014 ***150.00

3/29¢

DOCUMENT # L05000103102
1DKS, LLG

Principal Place of Businoss
1207 N. FRANKLIN ST.

303
TAMPA, FL 33602  US

Mailing Address
1207 N. FRANKLIN 5T
363

TAMPA, FL 33602 IS

30005387

(RS AR o

2. Principal Place of Businets . No P.O. Box # 1 Matling Address
Suite, Agt. ¥, eic, Suite, Apt. ¥, etc. 03152007  Chg-LLC CRZE083 (12/06)
City & State City & Siate 4, FEI Number ) Appiiad For
-xprrenror Y- 205 W7 Tro e
Zp Country Zip Couniry . M $5.00 acdton
N 8, Comficate of Status Desired fm} Fes Required
_# g, Nams gnd Address of Cutrent Reglstersd Agent 7. Neme and Address of New Reglatered Agent
Nama
NUCCIQ.VIN
ul,"og, N.OI;RANCKE.IN ST. Sireet Address (P.O. Box Number i Not Acoeptablo)
303 )
TAMPA, FL 33602
City FL I Zip Code
8. The above namad entity submits this slatemont for 1he purposa of changing its regisiared clfice of 1egisiered agent, o both, in Ihe State of Ronda. | am familigr with, and accept
the obligations of registerad agent.
SIGNATVRE w;mwwmmdwwwlﬂdm ANOTE RaQetiensd AQus Sgrilihsp e i whir: e lasrg) DaTE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
v MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS {CHANGES
me MGR [[75 o™ e AGE R D) Cane 5 Adition
e NUCCIO, VINCE ™ smas S5 Masdvno TR
STREET A00RESS | 1207 N. FRANKLIN ST., STE. 303 smoomess | 2309 A Fraeaklin 54 Jte 303
ohr-si-IP | TAMPA, FL 33602 ory-$1-zp Tadg B[ 32602
me O Daters NLE COcnange [ Adtision
KAME AME
STREET ADORESS STREET ADORESS
oy ST.1e Qry-Sr-2p
TIE [ Detms I QOcrange [ Asdition
RALE NAME
STREET ADDRESS SIREET ADORESS
Clyy-§1- o Gy -31-21°
mE O Deiete M D [ Adeiiion
NAME NAME
STAEET ADORESS STAEE? AQORESS
CITY-S1-BP CIry-ST-IP
TILE [ Detete T Oorang [ aadition
NAME NOE
STREET ADCRESS STREET ADORESS
Y5120 ry-81-ae
T 3 Detete me O crange [ Addition
NAME HAME -
STREET ADOHESS St L
CITY-ST-21P T-5-DF

]

11. | haroby cartify hat the informalion suppliad with this iSing d
indicatad on Ihis report is Irud and accural T
Grmited liability company or tha receiver

SIGNATURE: ___

fy for the exemptions containad in Chapier 119, Florida Statutes. | further certily that the intormation
lurg shall have 1he same logal effect as il mado under cath; that | am & Managing membdr of manager of the
ad 10 sxeculs Vs report as required by Chapter 608, Rorida Statutes.




