2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Jul 18,2007 8:00 am

DOCUMENT # LOB000012676 Secretary of State
SLAMOURGRRL. LTD. CO 07-18-2007 90014 027 ****55 00
Principal Place of Business Maiting Address
742 ADTH AVE N.E. 742 40TH AVE NLE.
SAINT PETERSBURG, FL 33703 US SAINT PETERSBURG, FL 33703 US
S BT R R R e
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
S~ A55¥H S Not Applicable
@ Country Zip Country 5. Certificate of Status Desired : geseggq er:éﬁonal
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CARPENTIERI, WENDY A
742 40TH AVE. N.E. Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and bte if appiicabla. (NOTE. Ragistarec Agent eignature requised when reinsiating} DATE
Filing Foo is $50.00 Make check payable to
Due hyn%eptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGR 7 Delete TITLE [ Change [ Aadition
RAME CARPENTIERI, WENDY A NAME
STREET ADDRESS | 742 40TH AVE N.E. STREEY ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL 33703 CiTy-5T-2P
TITLE O delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 belete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZP
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY- SI-2P
TME 7 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
e [ belere TME [ Change [ Addition
NAME NAME
STREET ADEHIESS STREET ADDRESS
CITY-ST-7P CITY.5T-ZP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empgsme(ed to execute this report as required by Chamer 608. Florida Statutes.

SIG NATURE: »

GER, O AUTHORIZED REPRESENTATIVE Daytima Phone #




