2007 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) _ Apr 11,2007 8:00 am

DOCUMENT # L06000021231
vt ecretary of State
04-11-2007 90161 018 ****50.00
E. PITTS, LLC
Principal Place of Business Mailing Address
10533 SKEWLEE ROAD 10533 SKEWLEE RQAD
THONOTOSASSA FL 33592 THONOTOQSASSA FL 33592
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suila, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E083 ({1 0f06)
City & Stale City & Stale 4. F bor ; Applied For
g o el {1.7[) Z 35 Not Applicable
ap Country ap Country 5. Ceortilicate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Addrass of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL L Zip Code

8. The above named entity submils this statement lor-lhe purpose of changing ils regisiered office or regislerad agent, or bolh, in he State of Florida, | am amiliar with, and accept
the obligations of registered agent. i

SIGNATURE ;
Signature, yped o printed narte of regISrac agen and Wte ¢ applicable. {NOTE. Regstered Agent signature required when renstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
o Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
une MGR ' [ Deete TITLE Ol Change [ Acition
NAME PITTS, EVERETT L NAME
SIRELT ADDRESS | 10533 SKEWLEE ROAD STREET ADDRESS
CUIY-81- 411 THONOTOSASSA FL 33592 CITY-s1- 21
i ] petele TIILE O Change [ Addilion
NAME. NAME
SIREL') ADDRESS SIREE] ADDRESS
CIlY-sI-2IP CIrY SI-2IP
[ J Delele TILE [ change [ Addition
NAMF NAME
STREF [ ADDRESS |~ SIREETADDRESS
CITY-SI-2p CITY-51. 2P
itk O pelete 1iLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 4P CITY-SI- ZIP
nnr {1 Delete I [ Change [ Addition
NAMI. NAME
SIREFT ADDRE S5 SIREETADDRESS
CIlY-S1-2Ip CITY-ST-2IP
nmt 3 elete iliLe [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-Si-4P CIY-S1- 2P

11. | hereby cerlify thal the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cenlify that the information
indicated on this reporl is rue and accurale and that my signalure shall have the same legal elfect as if made under oath; that i am a managing member or manager of the
limited liability company or the recgiuor of rustee empowered to execule this reporl as required by Chapler 608, Fiorida Stalutes.

Leeelt Lo L7 A

E OF SIGNING MENATGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date z: ; ‘2 07 Dayume, Pnaone #
—_ -

2 e LL
>y Y B B =

SIGNATURE:

SIGNATURE AND




