' FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000121932 Secretary of State
}\}Iangéﬁ$eROBE SALES, LLC

Principal Place of Businass Mailing Address
4200 31ST STREET NORTH 4200 3187 STREET NORTH
ST. PETERSBURG, FL 33714 US ST, PETERSBURG, FL 33714 US
01162007 No Chg-LLC CR2EQ83 (11/05)
Do N OT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
20-4338952 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Reglsterad Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Do NOT WR!TE

TAMPA FL 33602 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prntad name of regisiered agen and Lils Il apphcable. {NOTE: Regisierad Agan s.gnature requirsn when reingtatng) DATE
Filing Fee Is $50.00 LOOnN0NS35285 o
Due by May 1, 2007 Q12300 -B0033-014 50,00
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CAMPAGNA, DONALD N

SIREET ADDRESS | 4200 3187 ST, N
CiTY-SI-2P SAINT PETERSBURG, FL 33714

TILE MGRM

NAME CAMPAGNA, RUTH A

STRELET ADDRESS | 4200 31ST ST, N

CHY-S1-ZP SAINT PETERSBURG, FL 33714

MLE
NAME

vt DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-21F

TIILE

NAME

STREET ADDRESS
CIy-s1-21P

e

HAME

STREET ADDRESS
CIy-81-21F

11. ! haraby certify that the information supplied with this fiing does not qually for the exemptions contained in Chapier 119, Florida Statutes. | further carlify that the information
indicated on this report is trua and accurate and lhat my signature shall have the same legal eflect as if made under catn; that | am a managing membar or manager of the
limitad liakility company or the recaiver or Irl erad to execula this report as raquired by Chapier 808, Florida Statutes

SIGNATURE: K /67

SIGNATURE AND ‘PED OR PRINTED NAME GF SIGNING ;\lNAGlNG MEMBER, CR AUTHOR{ZED REPRES] TIVE Date Daybme Phone ¥




