«d

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025404

1. Entity Name
HI SLIPS, LLC

Principal Place of Business

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619

Mailing Address

PO BOX 5299
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic, Suita, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90099 033 ***138.75

50002842

U A

01182008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI M bnr Applied Far
RO~ Y47 5203 Not Applicatle
Zp Country Zip Country " ; $5.00 additionat
5. Certificate of Status Desired a Foo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agent
Name
REED, JAMES

5115 JOANNE KEARNEY BLVD
TAMPA, FL. 33618

“~,

Straet Address (P.Q. Box Number is Not Acceptable)

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 Stata of Florida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Siumm_re‘ yped o primtect neme of registered agent and title it appicable.

{NOTE: Registarad AQent signature required when reinstating) DATE

FILE NOW!II FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

Make check payabls to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

ME MGRM O velete TME O change [ Addition
NAME HENDERSON, GREGORY L NAME

STREET ADDRESS | 403 VONDERBURG BLVD. STREET ADDRESS

CITY-ST-2P BRADDON, FL 33511 CITY-ST-2P

TOLE MGRM 7 Datete TITLE O charge [ Addition
NAME KEARNEY, BING CHARLES W JR NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS

ov-Si-BP | TAMPA, FL 33619 CiTY-3T-2P

Tme 3 Delete TME {OJchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-2P CITY-ST-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2IP iTY-ST-2P

TITLE O etere WLE Cctange [ Addition
NAME NAME

STREET ADDVESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

fITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered 10 exscute this repor as required by Chapter 608, Florida Statutes.

Q== /(e A

SIGNATI.LBE:

NATURE AND TYI";E/O?*RJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )

4 A / O (813)435-7777
7~ LLL

Deaytime Phona #

(/



