* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 06, 2008 8:00 am

DOCUMENT # 105000123299 Secretary of State
1. Entity Name
SEDITA, KILTON & COMPANY, CERTIFIED PUBLIC 03-06-2008 90247 037 ***138.75
ACCOUNTANTS, P.L.
Principal Ptace of Business Mailing Address
104 NORTH EVERS STREET, SUITE 202 104 NORTH EVERS STREET, SUITE 202
PLANT CITY, FL 33563 PLANT CITY, FL 33563 (0 Oo w\%g B
R TG R VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & Siate ' City & Stale 4. FEI Number Applied For
20-4055943 Not Applicable
Zip Country Zip Cauntry 5. Cenilicate of Status Desired ] ?i'ggql‘:f;g“ma'
- 6. Mame and Address of Current Reglstered Agent— "~ : 7~Name and Address of New Raglstered Agont-v— ——- —
- Name
SEDITA, JOSEPHE
104 NORTH EVERS STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City F L Zip Code

8. The above namead entity submits this statement for the purpese of changing ils registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. . ’ . - . - e

SIGNATURE +2- s L.
, ~ . iSignature, typad of primtad nama of registered agent and Gde il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. T, A - B . ." . : " "3_3 .(." Ut e el A
‘FILE NOWII ' FEE 1$'$138.75 . . . - . R _%‘rMake‘chec‘k‘p_ay"ablg to.. ..
After May 1, 2008 Fee will be $538.75 ., .Florida Department of State
o -~ e o R S & BT N
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM R 3 celete TILE [J change [ Addition
NAME SEDITA, JOSEPHE’ NAME
STREET ADDAESS | 828 RUSSELL DRIVE STREET ADDRESS
CIvY-ST-ZIF PLANT CITY, FL 33563 CITY-ST-2IP
TISLE O oelete TITLE [ Change [ Aadition
NAME © f NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
MITLE J Delete - TME--— | —_ - - -t Change [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 = s CITY-ST-2IP PR EER
e _ 1 oelete TITLE S © 7. DO Change . [ Addition
e | . S e R RS I - e et e e eme e
STREETADDRESS | =~ : s o+ fomeer ADDRESS | - - - - e e
CITY-ST-2IP . ITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:\/ » o L @ é{f/”

SIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




