2008 LIMITED LIABILITY COMPANY

ARNUAL REPORT
PSWCNI;JWMENT # L06000003894 FILED
PIAZFUNIBING Lie Aug 18, 2008 08:00 AM
: : . Secretary of State
Principal Place of Business Mailing Address
L. oo
A G A
08042008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PRy ropied T
42-1693238 Not Applicable
5. Certificate of Stalug Desireds (] gg-g?qx::“’""

6. Name and Address of Current Registored Agent

OIAZ DESIREE DO NOT WRITE
TAMPA.FL 33518 IN THIS SPACE

8. The above nameo entily submila this statement for the purpose of chanping its registered office or tegistered agent, of both, in the State of Florida, | am familiar with, and accept
ithe pbligations of jegistered agent.

giGNATURE L
Sonatrs, typed or prinesd hame of regiatensd agent and ttle  appicabla. {NOTE: Agenrt e DATE
" FILE 'NO\'IIII- FEE 18 $134.78 In accordance with s, 807,193(2)(b}, F.S., the lmited
< Due by S8eptember 12, 2008 ltabllity company did not receive the prior notice.
B. . . MANAGING MEMBERS/MANAGERS
TRE MGR

RAME DIAZ, DESIREE
STREETADDAESS | 10436 ORANGE GROVE DR
CTY-§1-2P TAMPA, FL 33818
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SIREET ADDRESS
GITY-5T-2P

DO NOT WRITE

TLE

NAME

STREET ADDAESS
CITY-ST-2P

IN THIS SPACE

TME
NAME

STAEET ADDAESS
CTY-§7-2P

TRE

NAME

STREET ADDRESS
CIvY-51-2P
THE

TRE ; R
NAME Crre

omyignap o == A o

H. | hereby certify that.the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floriaa Statutes. | further centify that the information
indicated on this.report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitedt liability company or the :ecelv_er of trustee empowered 1o execute this report as required by Chapter 608, Florlda Statutes.

- B . - P ]

SIGNATURE: Qéﬂm @M - 7/ ('__5/ 68

mmu‘zm-gﬁmmmmmnm

Daytima Phone #




