>~
2007 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY <

FILED
Secretary of State

DOCUMENT # L06000037086
's'mggaﬁ'fo'mnco. LLC

04-16-2007 90356 006 ****50.00

Principal Place ol Businuss

7830 CAPTANO STREET
RIVERVIEW, FL 33569

Mailing Address

7830 CAPITANO STREET
RIVERVIEW, FL 33569

30008209

2. Principal Place ol Business - No P.O. Bax # 3. Mailing Address.

I R R A

Suite, Apt. 4, elc. Suite, Ap1. 4, atc.

D'AMICO, CATHLEEN C
7830 CAPITANO STREET
RIVERVIEW, FL 33569

03252007 Chg-LLC CR2E0B83 (12/06)
City & Stata City & Stae 4. FEl Numper Applied For
QO"SO\ 3“"’ b Noi Applicable
Zn Courtry Zip Country $. Cenlticate of Status Dasired  [J gzgsqa:;‘b“"
8. Name and Address of Current Reglistersd Agent 7. Name and Address of Naw Registersd Agent
Namea

Swreet Address (P.0. Box Number is Not Accepiahle)

City

FL [ Zip Code

the obligations of regisiéred agént.

Sey

8. Tha above named antity submils 1his stalemant lor the purpose of changing its registered oftice or registered agent. or beth, in the State of Flotida. ) am familiar with, and accept

SIGNATURE
Tagraued, fyped or priniec neme of rage 2990L BRO bEg INOTE Fugisteted AQBY Ggnabs & 'BQuirsd whan Isniiating) DATE
Filing Foo I3 $50.00 Make check payabls to
Due by May 1.’3007 Florida Department of Stats
3. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM e O Ceete e Oicrange [ sation
g D'AMICO, ANTHONY J e
STREET A00RESS | 7830 CAPITANO STREET SIREET ADDAESS
cmy-st-z¢e | RIVERVIEW., FL 33569 CoTy- 7.2
TMLE MGRM - B 3 Oetete TinE [} change ] Adtition
NAME SNYDER, ERIC L NAME
StReET A0DRESS | 820 SYMPHONY ISLES 8OULEVARD STREE] ADDRESS
Cimy-ST-29 APOLLO BEACH, FL 33572 CTTY-ST- 2P
miE £ Detete nite [Jtrange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRFSS
T CmYs5T-7P T - CAY-§1-1iP
TiLE O Defete ILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-29 Ciry-s1-2p
TMLE O Dete TiTLE I change [ Addition
HAME NAME
STAEET ADDAESS SKREE) ADDRESS
eLy-ST- 2P cITY-S1-29
TIE [J velers e [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIFY- 5T-2iP cy-§1- 1P

miytion supplied with this liling does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. I lurther certity that the information
nd accurate and that my signature shall have 1he same lagal effect as il made under oath, that | am a managing mamber o manager of the
scaiver Of Ihuston emPoweTad 10 execule this rapod as required by Chapler 508, Florida Statutes.

Eric L. Snyder, Manager

3/23/07 813-545-5200

11, | hereby cerlily that thefini
indicatod on 1his re|
limited figbility compi

SIGNATURE

A FRINTEDWAME OF BN MANAGING

REPRESENTATIVE L0 Dayure Proos ¢

[FR
N\

May 22,2007 8:00 am



