2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # L06000007782 T ecretary of State

EI@S%Q?SECIAUZED LLC 04-27-2007 90034 011 ****50.00

Principal Place of Business Mailing Addrass
1268 HILLSIDE DRIVE 1268 HILLSIDE DRIVE T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34685 US
S 0 ST e RO WA
1553 SAuBPNAH AVE ISS3 3AuAnNAY Aus
Suite, Apt. #. elc. Suite, Apl. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Applied For
TALPO D SPanGs YU Hagpn Swves KL AO-U)5LTTY ot Appieabis
?,Z&[oﬁﬁ Cang 32';(0867 CO(U:;WS a 5. Certificate of Status Desired O gi'g?qlﬁfﬂﬁanm
€. Name and Addrass of Current Reglstered Agent ) 7. Name and Address of New Ragistered Agent

Name

CASE, HENRY B

1268 HILLSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or panied name ol registered agent and nde if apphkcable. (NGTE: Registared AQen| signatne required when rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CASE, HENRY B NAME
STREETAODRESS | 1268 HILLSIDE DRIVE STREET ADDRESS
CITY-S$T-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST- 2P
TITLE 1 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O belete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
LE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-71P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execule this report as required by Chapter 608, Fiorida Slalutes,

SIGNATURE: % Zﬁ-_—- ey B. cHse OL240>  717-938-55//

SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANA&ER. OR AUTHORIZED REPRESENTATIVE Dals Oaytime Phene #




