2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 106000012650

1. Entity Name

SUITCASE LLC

03-19-2007 90463 007 ****50.00

Principal Place of Business

2307 S. DALE MABRY HWY STE G

Mailing Ad

dress

2307 S. DALE MABRY HWY STE G

LA A

TAMPA, FL 33629 US TAMPA, FL 33629 US ‘
ite. Apt. #, . ite, Apt. #, X
Suite. Apt. #, atc. Suite, Apt. #, elc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
d6-Y4YIs L5 a9 Not Applicable
Zip Country Zip Country ” . 55_00 Additiona!
5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Reqistered Agent 7.. Name and Address of New Registered Agent
Name

ANDERSON, LORI Lory PBodersan

951 SW11TH STREET
APT A17
GAINESVILLE, FL 32601

Street Address {P.0O. Box Number is Not Acceptable)

2123 Bay Daks CT
=’3-\0\.

Cii‘__“ o

Zip Code
23629

FL |

8. The abova named entity su

the obtigatio? enl,
SIGNATURE :

its this stagfement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

=, | (= [evm—

ggnm?({yp.d 3 printed fama of registarect agent and titls if applicabia

(NQTE: Registered Agent lignature requira< when reinatating)

Joate

Filing Fee is $50.00 _
@_ug by May 1, 2007 |

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS  CHANGES

TITLE MGRM O Delete TITLE mGEm B Change [ Addition
NAME ANDERSON, LORI NAME Lor: Anderson

STREET ADDRESS | 951 SW 11TH STREET APT. A17 STREETADDRESS | 316 3 Bay Ca¥y CT. ™ 3000

CITy-ST-2IP GAINESVILLE, FL 32601 Cmy-s1-2P Tampu, FL- 2822

TITLE MGRM O Delete TILE me R Change [ Additian
NAME DEGROOT, DAVID NAME Oovid DeGrent

STREET ADDAESS | 1524 NW 22ND STREET STREETADDRESS |2€ 3y wo, Prospect Road

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2P Tamea, EL 230w

TITLE [ Delete TITLE [ change  [J Addition
NAME _ NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

TITLE O veete TITLE [Jchange  [J Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

ciTy-§1-z9 CITY-ST-2P

TITLE O Delete TITLE [JChange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-S1-21P

TITLE O pelete TITLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11, 1 hereby certity thay the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company orw .

SIGNATURE:

SIGNATURE AND TY/ED OR

opirustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
%/ 23/17
[ e

NPEDHAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




