FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000018249 02-01-2007 90051 004 ****50.00
1. Entity Name
SUBLIME ACQUISITICNS, LLC
Principal Pace of Business Matling Address B 0 0 1 “ 97 3
107 LINCOLN AVENUE 707 LINCOLN AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt, #, slc. Suite, Apl. #, etc.
Ap P 01242007  Chg-LLC CH2E0B3 (12/06)
City & State Cily & State 4. FEI Number Apolisd For
74-3161678 Not Applicable
Zi t Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $5'00 A_ddmona!
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, GREGORY P
206 NORTH THIRD STREET Stresl Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL | Zip Code
8. The above named eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and ntke if applicable {NOTE; Regstered Aganl signatura taquuired when reinstating) DATE
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM (7 Deete TLE [J Change () Addition
NAME WONUS, WILLIAM S . NAME
STREETADDRESS | 707 LINCOLN AVENUE STREET ADDRESS
GITY-S7-2IP LEESBURG, FL 34748 CITY-S7-2IP
TMLE MGRM [ detete TALE [ Change  [] Addition
NAME PAULING, KEVIN M NAME
SIREETADDRESS | 33919 VALENCIA DRIVE STREET ADDRESS
CITY-§i-2iP LEESBURG, FL 34788 CITY-ST-2IP
{11} [ Delete THLE [ Change [T Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e [ petele TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TILE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 membar or manager of the
limited liability company or the recaiver or trustee ampowered to exacute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: «_ Wi .///36;/07
SIGNATURE AND TY@ PMEME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayume Phone ¥




