2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT | Mar 22, 2007 8:00 am

DOCUMENT #L05000105176 Secretary of State
ES“RB”SE‘:TE LLC 03-22-2007 90174 001 ****50.00
Principal Place of Business Mailing Address
PQ BOX 22097 PO BOX 22097 TToThTEe
ST. PETERSBURG, FL 33742 ST. PETERSBURG, FL. 33742
T B ACHLARE IR Ro
Qel S5 W torAT20 ST,
Suite, Apﬁﬁ} - Suite. Apk. #. otc. 03122007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
TAMPA, FroR 304 83-0439696 Not Asicatia
Zi93 3 6 o /f,‘ Cz;g-y zip Country . 8. Cenificate of Status Desired 3 fzggthm"'
- _B~Nams and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
Name
BEAUMIER, LUIS _DetAumieRr (wzs
5002 SKY B'LUE DRIVE Street Address (P.0. Box Number is Not Accaptable)
LUTZ, FL 33558 !
LolS Wo Hordrzo 7. ; Uz A
Ci Zip Cod
Y —ampd FL | "53¢ o7

8. The above named entity submits this staternent for the purpose of changing its registered offide or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE __
ature, typad o,

.
me of Mwmmm {NOTE: Regiatared Agen signatura required whan rainstating) DATE

TR T

the obligations of registered ?
- i 2702

Filing Fee Is $50.00 .~ ake:check:payable

Due by May 1; 2007  Florida Départment of State_
9, MANAGING MEMBERS/ MANAGERS I . t ADDITIONS/CHANGES
TLE MGRM O pelete . TmEe . [JChange [ Addition
NAME KURIAN, TOM NAME
STREETADDRESS | PO BOX 22097 STREET ADDRESS
omy-sT-ZP | ST PETERSBURG, FL 33742 CTy-S1-2P
it MGRM 07 Delete TmE He pi Jherange ] Addition
NAME SEDEY, BILL HAME ) Se ey, B
STREET ADDRESS | 2333 FEATHER SOUND DR #C210 STREET ADDHESS Csso Manciepy wdy
Ciy-st-2p CLEARWATER, FL 33762 CHTY-ST-2P lanco, FL 33773
e MGRM O Delete me ! Clcrange [ Adlion
nwe~ | PATENT, OLEG NAVE '
STREET ADDRESS | 2615 W. HORATIO STREET UNIT A STHEET ADORESS
CTY-sT-ZP | TAMPA, FL 33609 CITY-ST-2R
(T3 MGRM [ pelete TME [ Change [ Addition
NAME CABIBBO, MICHAEL NAME
STREET ADDRESS | 3111 DELEON ST. #1 STREET ADDRESS
oTY-sT-2P  { TAMPA, FL 33608 CITY-ST-7I
Tne MGRM O Delete LUt HMeraf X cnange [ Addion
NAME BEAUMIER, LUIS NAVE Bedum e, Lt 7S
STREET ADDRESS | 5002 SKY BLUE DRIVE STREETADDRESS | .15 U7, HoRd 170 ST, ceddZ? A
cy-sT-2P | LUTZ, FL 33558 Y- S¥-2P TAMPA 7 33 oF
RILE [ pelete TLE ' JcChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P eTy-5T-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath. that | am a managing member or manager of the
lirnited liability company or the receiver or trustee em 0 exacuta this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: Z ws £ })7@““ niel” 5// ‘{/07 727-6491~112¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytrne Phone #




