2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28,2007 8:00 am

Secretary of State
M L0O5000113957
P gjwc,ﬁm ENT # 02-28-2007 90146 024 ****55.00
MARIO'S BODY SHOP L.L.C.
Principal Place of Business Mailing Address | - -
4334 W. WATERS AVE. 13244 PINE LAKE DR,
TAMPA, AL 33614 RIVERVIEW, FL 33569
2. Principal Place of Business - No P.O. Box # A Maifing Address ‘mum“mmmﬂmﬂ“mmlﬂmumwmmmw

Suite, Apt. #, atc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

86-1152606 Not Applicable
e Courtry - 7P Country ' 5, Certificate of Status Desired m’ g'g?qum:‘m
6. Name and Addross of Curront Registored Agent 7. Name and Addrass of New Registared Agent
- - ° Name
BLANDON, MARIO
13244 PINE LAKE DR. Strest Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerlda. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
iture, lyped or prinied name of registered agent and title # appicable (NOTE: Regsterad Agent signatue racuarad when renstating} DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. j MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TME MGR 3 Detens TTE I crange ] Addition
NAME BLANDON, MARIO HAME
- STREET ADDRESS | 13244 PINE-LAKE DR. - STREET ADDRESS |
CITY-5T-2IP RIVERVIEW, FL 33569 CITY-ST-ZP
TE 2 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-29
me 3 potete ME [change O Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
uTY-ST- 2P CITY-ST-ZP
TmLE 3 Detets TRE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-5T-ZP
ME 3 Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P THTY-ST-ZP
TILE ] Delete TITLE [ Change [T Acdition
HANE NAME
STREET ADORESS STREET ADDRESS
o-sT-2p CiTY-5T-7F

11. | 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
ingicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver orrustee gifipowergsl to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE:/\ Y ik i ol 9/45657) ([16/07 F(2-92 PS5

SIGNATURE AND TYPED ﬁyﬁus GPRIGNING MANAGDG OR AU REPREBENTATIVE Dats Daytime Phona ¢

-

7 +




