FILED
# 2607 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmleENT # 106000025337 04-06-2007 90229 030 ****50.00
SUSAN M. RICHARDS, LLC
Principal Place of Business Mailing Address Juuw e~ - -
1047 ROYAL TROON COURT 1047 ROYAL TROON COURT
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
B BT O E RN
Suite. Apt. #, ete. Suite, Apt. #, etc. 03142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbwer Applied For
20~ ll J—; 67 Ll 27 Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desied [ Eei'ggqag::i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BURKE, ROBERT C JR. |
412 E. TARPON AVE. Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34685
City FL ‘ Zip Code

8. The ahove 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
Signature, typed of prinled name ol regisiered agert and itle it applicable. (NOTE; Regisierad Agen: signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE I Delete TITLE MGRM TJchange 25 KAddition
NAME NAME SUEaI’l M. Richards
STREET ADDRESS smeeaonness | L0847 Royal Troon Court
ony-sTzP CITY-ST-2P Tarpon Springs, FL 34688
TILE 1 Delete TILE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-ZIP
TILE 1 Delete TILE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE T Delete TINE “IcChange ] Addition
NAME NAME
STREET ADDRESS STRE ET ADDRESS
CIY-5T1-21P CiTY-ST-ZP
TITLE 7 velete THTLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 71 Delete TILE "] Change  _J Addition
NAME NAME
STREET ADDRESS. STRETT ADDRESS
CiTy-5T-21P CITY-ST-2IP

11. |t hergby certify that the information supplied with thigAlling 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 thgl my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee dmpowered to execBithis report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ al by

SIGNATURE AND ,"YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Dayurne Phone #




