FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000118245 04-18-2007 90033 025 ***=50.00
1. Entity Name
BROOM KINGDOM, LLC
Principal Place of Business Mailing Address .
212 TALLEY DRIVE 212 TALLEY DRIVE 80038 1 73
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 T4 .
TS oS [ W R SRTR OTRAN ARAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20~ 2919 783 Mot Applicabla
Zip Country Zip Country §. Certificale of Status Desired O '§5.00 Additienal
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - Name
CETRARO, MARCO
212 TALLEY DRIVE Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34684
City FL ! Zip Code

8. The above narmed enlily submils this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwe, typad of princed nama of registared agent and tite if appicable {NQTE: Registered Agent signature required whan rainstating) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TILE [ Change [ Addition
NAME CETRARO, MARCO NAME
STREET ADORESS | 212 TALLEY DRIVE STREET ADORESS
iy - ST-212 PALM HARBOR, FL 34684 CITY-ST-2P
T MGRM B vetele e D Cange [T Adgition
HAME GRIJALBA, CRISTOBAL NAME
STREET ADDRESS | 212 TALLEY DRIVE STREET ADORESS
CITY-S1-2P PALM HARBOR, FL 34684 CITY-ST-21P
TITLE [ Deete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-ST-2%P
TILE [ Detete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TME [ Detete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

11. 1 hereby certify that the information supplied with fhis filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate aggfthat my signatpre shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trufige empowered Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 /o7
SIGNATURE AND TYPED OR an?ﬁ/{uue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phane ¥

/ T



