FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000020389 05-04-2007 90317 014 ***¥50.00
1. Entity Name
A BETTER PLACE GROUP HOLDINGS, LLC
Principal Place of Business Mailing Address
14107 RACE TRACK ROAD 14107 RACE TRACK ROAD ] ‘ ! X
TAMPA, FL 33626 TAMPA, FL 33626 ‘ w 201%:1'
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ity & Stale — _,Qn.y& State — 4, FEI Number - Applied For
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6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER P.A.

% HUNTER J. BROWNLEE Street Address (P.0O. Box Number is Not Acceptabts)
501 E. KENNEDY BLVD., SUITE 1700

TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floniga. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prnted name of regrstered agent and hitle of applicabie {NOTE Regmsiared Agent signalure reduired when renslaling} DATE

Filing Foe is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TInE , O Delete TITLE PARAGE I Clchenge  EXCAddition
NAME : NAME WLt Ay L BISHoRP
STREET ADDRESS STREETADDRESS | |11 (0 R ACETTI2ACIS ep
CIy- §7-21P arstap - T, P B2
TILE 1 Delele 1I7LE [Jchange  [TJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIvY-S1-2P
TMLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57-2IP CIry-SI-2IP
TILE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
T0LE 7 Delete NLE [T change [ Aduition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this liling does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
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SIGNATURE: ; r§ PYANAC (T ] f e RIR G924, 79C0
SIGNATURE AND TYPED ORJINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




