2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #L06000035380

1. Entity Name
CROWD PLEASER LIMOS, LLC

Secretary of State

05-02-2007 90343 023 ****50.00

Principal Place of Buginess

5306 PINE ROCKLANDS AVENUE
LITHIA, FL 33547

Mailing Address

LITHIA, FL 33547

5306 PINE ROCKLANDS AVENUE

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

T

Suite, Apt. ¥, etc

Suite, Apt(«W b 04282007  Chg-LLC CR2E083 (12/06)
City & S ‘T\l' ' City & Stgte 4. FE! Numbar Applied For
d W Yo7/ F Not Applicable
Zip Country Zip Country . . $5.00 Aqgitional
» 5. Certificate of Status Desired O fon Raquired
8. Name and Address of Cumment Registered Agent 7. Name and Addrass of New Regiatered Agent
Name

“O'CONNOR;PATRICKMESQ.™ —
C/0 O'CONNOR & ASSOCIATES
1250.S. BELCHER ROAD, SUITE 160
LARGO, FL 33771

e PSR ST R — e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printsd rama of agent and ¥te if

{NOTE: Ragisiared Agent mgnature required whan reinktating)

CaTE

Filing Foe Is $50.00

Make check payablé to

™

Dueo May 1, 2007 Flarida Dapartment of State
9. 4 4 /| MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES W
e e T THE D) Detets e 7 64471 2 Cnge Nﬂcﬁw
M S Ky é 7 e ST yjf{o’zf"
STREET ADDRESS 0 ¢ | e Vandls Hve. swness | 204 fatl Koo kjanDs Ave
avsw | Al 4 Al &1/ ovsze | jlbve AT 33L¢7
MEe \ [ peiete TIE CJchange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-T1P
o 0 oetere TmE 1 Change’ [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-0P - |- CITY-57-2IP ' - -
TLE 3 Dekete me Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-St1-ap
WILE O vesete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O petete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP LIFY-ST-7P
11. | heraby carh‘lz that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Rorda Statutes. | further certify that the information
indicatad on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Stetutes.
SIGNATURE; Vo Vée, 4 2 §/34935Y4
FRUNTED MAME OF SIGNI 1, wARaGER, OR AUT ATIVE Dyl 7 7 Daytima Phone §

7

4



