2028 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000046308 Jan 31, 2008 08:00 AT

1. Enaly Name
MARTINA L. R. MILLER, LLC Secretary of State

Principat Piace of Business

4001 SHADOWHILL LANE
VALRICO FL 33594

Malling Address
4001 SHADOWHILL LANE

i A

2. Piincpa: Place of Business - No P.O. Boux # 3. Maili~g Address
Suie, Apt. #, elo. Suite, Api. #, elc. 1st MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FE! Number Apglied Fo
20-4832944 Mot Applicat:le
Zip Country <k Courttry 8. Cartiicate of Slatus Desired d gi.gg]lj?:éﬁonal
B. Neme and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narme
ANGELICI, LINA ESQ. YIRS ———
WILLIAMS SCHIFINO MANGIOINE & STEADY, P.A. Sireet Address (P.0. Box Number is Not Aucepiacis]
ONE TAMPA CITY CENTER, STE. 2600
TAMPA FL 33602
Cily FL Zip Code

8. The above named enlity submils this staternant for the purpose of changing its registered ofice or registered agent, or poth. n the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE
Sigraabag, wpcd o Lan'ed 2T e of 10y Sterad agerlang TEe | opn SN0 INQTE Rapicterai Aagett 5 0l e 1ot et #ldr iengtaing) GATE
Make Check .aya le to .Iorl' a Department of Stale
a. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TLE PRES O peterz Ting o, L Chenge [ ] Acdion
HAME MILLER, MARTINA L NAME "“-"EDDF 20E343 v 0 T
L - 1] "
STAEET ADDRESS |4001 SHADOWHILL LANE STREET ADDRESS (207 0E-00041-023 133,75
ory-s1-2P - [VALRICO FL 33594 CIFY.5T-2P
e 7 Delete THLE O change  [] Addition
HAMF NAYE
STREET ADDIRESS STRFET ACPESS
CITY-5T-7iP LIY-$i-2p
TILE [ Delete {147 [) Changa  [] Additicn
NAME NAMIE
SIREET ADDALSS STHEE] ALDRESS
CITY-57-2P . CRY-5i-2P
TILE C Delete iE O Crange [ Addinen
AL NAME
SIRLE] ADDALSS SIBLE] EDDRESS
CITY-ST-2IP CRY-51-2P
THTLE T Detete TWiE O Change [ Addision
HARE NAME
STRCET ADDRLSS STRELT AGDRESS
CITY-8T- 2ip CITe- 5T- 2P
TTF 3 Detere TITLE (3 Change  [] Additon
HAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21F CITy-57- 2P

11, ! hereny certify 1hat the information supplied waith this filing doas not cualty ter the exemplions contazined in Section 113, Florida Statutes. | turther certify that the information
indicated on Ihis repori is Irye ana eccurale gnd thar my Signature shall have the same legyal ellect as it made under galn: hat | am a managing member or manager of ire
lirmiled hatilty Gor np‘ﬁv Ori: receiver or trg$ten empowered 10 exscule this report as reguired by Chapter 808, Florida Sialuias.

SIGNATURE: ((V 30 / 0f 834297

SIGNATURE AND TYPER OR PRINTE.D NJAE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Crater Cayt-vaPuaes




