FILED
e May 22, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT - 04-27-2007 90021 030 ****50.00
DOCUMENT # L06000003600 :
st

Principal Place of Buginess Malling Adciess 3 (] u U 8 5 5 2

2101 28TH STREET NORTH 2101 28TH STREET NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, Ft. 33713
Suite, Apl. #, Btc. Suite, Apt. ¥, e1c.
Apt. ¥, mc fle. Ao 02132007  Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4, FEI Number Appled For
RO~ 41O 357 Mot Appixabie
Zip Country Zip Country i 35 00 Additional
3 i . tlona
S, Certificate of Status Desirect O Feo Required
6. Nama and Addrasa of Current Reg Agent 7. Name and Address of New Reqisterod Agent
Name
DAVE', SUBHASH
2101 28TH STREET NORTH Sueel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33713
City FL I Zip Coda
8. The above namaed entily Subsmits this stalement for the purpose of changing its Jegistered cHice or regisiered agent, o botn, in the Siate of Florida. | am lamiliar with, and accem
tha ebligaticns of registered agent.
SIGNATURE
Sgrature, typed o proves name of regisiwed soert and lile | applc abie INOTE Rapirasad Agen! HENANLIE MEGLEEE when Ns G DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ILE MGR £ pewte THLE O cChange [ Addition
NAME DAVE', SUBHASH NAME
STREET ADDRESS | 2101 28TH STREET NORTH STREET ADERESS
CITY-ST-2F ST. PETERSBURG, FL 33713 CIly-S1-2°
e [ Dekte 1RE [ Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P . ) covsiap
TnE [ Detete ImE Jchange [ Addition
HAME HAME
STREET ADORCSS STREET ADORESS
Cire-s1.2° - ~ - ~CITY ST 2P -
TLE ] Detete TILE [ Change [ Addition
NAME L] o N
STREET ADORESS STREET ACORESS
CIY-5T-0F Cry-S1-2P
TLE 1 petete TIIE O crnge 7 Aadition
NAME NAME
STAEET ADDRESS STREET ABDRESS
Cy-ST. 2P Cay-s1-2P
TILE ] celee e ] Crange (] Audilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-S1-ar cuy-st-af
11. 1 hereby cenlfy that the informatiog supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certily that the information
indicated on this repon is true agll accurate and that my signature shall have the same legal eflact as # made under aath; that | am a managing member or manager of the
Timited ‘iability company of the [Bceiver of tnusiee empowered Lo axecule this repor as required by Cnapter 608, Florida Sialnes.
¢ /
SIGNATURE: Subhagh D 4-18-2007 727)32]-0707
SIUCATURE AND OR PRINTED NANE OF SIGNMG NEMBER, oR ZED REPREIENTATIVE Oats Cayrena Prone »




