2007 LIMITED LIABILITY COMPANY
.+ ANNUAL REPORT (AR)

DOCfUMENT # LO5000113906

1. Enlity Name

CONVO ENTERPRISES, LLC

Principat Place of Busingss

% J. PAUL RAYMOND
625 COURT STREET, STE. 200
CLEARWATER FL 33756

Malling Address

% J. PAUL RAYMOND
6256 COURT STREET, STE. 200
CLEARWATER FL 33756

2. Principal Place of Businoss - No PO. Box #

3. Mailing Address

Suilc., Apl. #, cle.

Suile, Apl #, alc.

FILED
Apr 16,2007 08:00 Al
Secretary of State

IRUMNEA MM

1st MOORE CR2E083 (10/08)
Cily & Stala Cily & State 4. FE! Numbor Applied For
AP-PLIED FCR Neal Applicablo
Zip + Country” Zp Country 5. Cerlificata of $latus Dosired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
RAYMOND, J. PAUL ;
L Streel Address (P.O. Box Number is Nol Accoplable
625 COURT STREET, STE. 200 ‘ prablo)
CLEARWATER FL 33756
City FL Zip Code

8. Tho abovo named cnlity submils this stalement fer the purpose of changing its registered offico or registered agent, or both, in the Stato of Florida. | am familiar with, and accent '

Ihe obligations of ragisterad agonl

SIGNATURE
Sggriature. typed or prolgd name of registgred agend and llg 4 apnheasiy, {NOTE: Rugstered Ayent sgnature roquirea whan rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
it PR O pelete it O Change [ Additicn
AW VOKUS, VERNON NAME UHDDUH TN e
S 1A 55 | 4532 W. KENNEDY BLYD #315 SIRICTADPIY 55 o AT -0 4,:. 6 503, (i)
ciy-s1-4p TAMPA FL 33609 CY-5T-2IF
nn Ooogts- -~ § mt D U O Change [ Addition
NAMI NAME J - I _ . _ I
SR ADD 88 SIRELT ADDAH S5
CIyY-s1-2IP CIY-SI-7I
i 71 Delets s O change [ Adduiap
NAMI NAML
SIRIET ADDRESS SIREET ADDIE SS
CIY-55- 4 Cily-81- 2w
Tt [ Delete 1]]13 [ Change [ Adehion
NAME NAME
SIRCLT ADDRE SS S{REET ADDIR 58
Gy -sl-21P CITY-SI- 71
nue {J Delele s [ change [ Addition
NAME NAME
SINCET ADDIY 88 SIULTAINNSS
CITY-S1- 21 CITY-81-2IP
1ilL O pelete i [ change ] Addition
NAME NAMI
SIRHTTADDHI 58 STREET ADDRISS )
CITY-S1-2IP CIY-S1-7IP

limited liabiily company or tho receivod or

11. ! herepy corlily that tho infermation supghgd
indicalod en Lhis reporl 1z rua and accylra

SIGNATURE: ]

gmpowered

ws his filing does not qualify for the oxempticns contaned in Seclion 119, Florida Stalutes. | further cerbify that the information
al my signature shall have (he sama legal eflect as if mado undor oaln; thal | am a managing membar or manager of the
ecula lhis reporl as roquired by Chaptor 608, Florida Sialules.

Mk Vigoa. /o

Joi-£t$ - o¢s9

SIONATURE AND TYPED OR PRINEED NAME OF EIGNING MANAGING MEHB& MANAGER, OR AU'IHOHIZED HEPRESEN'F#EVE

I Date Daynma Phore 4




