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2007 LIMITED LIABILITY COMPANY

FILED
May 21, 2007 8:00 am
“  Secretary of State

04-30-2007 90048 022 ****50.00

ANNUAL REPORT

DOCUMENT # L06000030441
émﬁ;gs PRODUCTS SALES LLC

Principe! Place of Businaza
6636 ROYAL FOREST DRIVE
LAKELAND, FL 33811

Mailing Address
P Q BOX 1073
MULBERRY, FL 33860
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2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4., atc Sulte. Act. 1. stc 04252007  Chg-LLC CR2E0S3 (12/06)
City & State Cliy & State 4, FEbminar S [ Applied For
_ . SiPor Applicable
Zip Country Zip Country " . $5.00 additionn)
5. Conificate of Statys Desired ] Foo Roguired
8. Name snd Add of Curent Regl. d Agent 7. Name and Address of New Registered Agent
Name
WILSON, TANYA -
6636 ROYAL FOREST DRIVE Sreet Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL ] Zip Code
8. The above named ertity submits this statament for the purposa of chenging its registered office or registerad agent. or both, in he Siate of Porida. | am lamilisr with, anc accept
the obligations of registared agent.
SIGNATURE
Signaiure, typed or prinked neme of agert. and wos d {NOTE: Ragesiined Agen! siprihew raquired when rensanng} DATE
Flllng Feo Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Dapartmant of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNE MGR ] O petets TIME O Crange [ Addilion
NE WILSON, TANYA NAME
SVREET ADDFESS | 8836 ROYAL FOREST DRIVE SIREET ADDRESS
oTy-ST-0P LAKELAND, FL 33811 ciTY-S1. 29
nhs MGR L Detets IME [ ttunge [ Addition
RAVE WILSON, TODD HAME
STREET ADOFESS | 66368 ROYAL FOREST DRIVE STREET ADDRESS
oSt pp LAKELAND, FL 33811 CTY-ST-2P
TLE 7 Detes IME O Crange ] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
cy-$1-op CY-§T- 29
n O owien L Ooes O adstion
NAME NAME
STREET ADDAESS STREET ADDRESS.
Cre-ST-0¢ Cimy-§1-0p
T [ Deie TNLE DOcrange [ Adaition
KAME NAME
STREET ADORESS STREEV ADORESS
cr-§1-ar City-§t-ap
TRE O Deteta me O Cange (] Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
Y- 5T-79 CIvY-§T-DP
11. | heraby certily that the information suppliod wih this filing doas not quality for the exemplions comtained in Chapier 119, Florida Statutes. | lurthor cartify thal the inlormation
ingicatad on thls report Is true and accurate and that my signature shall have the sama legal eflect as if made under oaih; that | am a managing mambor or manager of the
limitad kabdlity company or ha receiver or trustee empowsred to axacute Ihis report as required by Chapter 608, Piorida Statutos. .
SIGNATURE: . = 1R
BCNATURE ANG TYPED OR PRINTED OF MGNHG MBER, on TVE [~ ] Osywra Prore ¢




