-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L05000112185

1. Entity Name

SPONGEORAMA'S SPONGE FACTORY, LLC

Secretary of State

05-01-2007 90324 044 ****50.00

Principal Place ol Business

?E—AIHEN&STREET
ARRON-SPRINGS -

Mailing Address

S521-ATHENS-STREET
—A-34609- TARPON-SPRINGSF—34689-

2. Principal Place of Bysiness - No P.Q. Boxy d 3. Mailing Address

5/0 Dadecanese.

510 Dedetarese.

Avd-

ARG AR N

Suite, Apt. #, eic. Suite, Apt. #, etc.

04112007 Chg-LLC CR2E083 (12/06)
& State 4. FEI Number Applied For
]gua/ﬁﬂf’l Sﬂ/‘ //JC)S L 73/' r/;Dn.SO/‘//ﬂS FL_ 20-3820769 Not Applicabie
322/69 /ﬂ&//aS élz/(agq F%y&/ 5. Certificate of Status Desired O gese'gglﬁf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRIS, MICHAEL E ESQ.
29 NORTH PINELLAS AVE.
TARPON SPRINGS, FL 34689

Name

Street Address (P.QO. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice ar registerad agent, or both, in the State of Florida. | am lamikiar with, and accept

the obligations of registered agent.

SIGNATURE
I ] Signature, typd o puntec name ol registired agent and e «f applicable.

{NOTE: Registerad Agenl Sigraiur @ réquirdd whan renslatng)

DATE

. -\ Filing Fee is $50.00
-+ Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE P O Delete THLE D’fnange [ Addition

NAME KITSES, NAIMI NAME

STREET ADDRESS | S24-AFHENS-STREET smeerannress | S /O Dedecasrese B/ \/d

CIre-sT-2P | TARPON-SPRINGSFH—34680 Cry-5T-2P T 1pon %II/PQS L Bl/é;g9

TITLE \ O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§1-2P

TITE~ - —_—" O pelese =g e - T T [ Change (] Addition
" WAME MAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZP = CITY-ST-21P

TITLE 3 Delete TITLE [ Crange [ Addition

AME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZP CITY-ST-2P

TILE O Dpelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete IMLE (O Change  [] Addition

RAME NAME

STREET ADDRESS STREET AD{IRESS

CIT-51- 2 CITY-ST-2P

11. | hereby cerlify 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 membes or manager of the
limited liability company or thg receiver or trustee empowgred 1o execute this report as required by Chapter 608, Florida Statutes.

(flaomi Eizsos pwnan ) %%7

SIGNATURE:

7213658793

SIGNATURE £ND TYPED OR PRINTED NAME BF SENING MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE

Tpare T

Daytimea Phone #




