2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # L06000047297 ecretary of State

1. Entity Name

RIGHT DIRECTIONS LLC 04-12-2007 90180 037 ****50.00

Principat Place of Business Mailing Address

1890 SOUTHVIEW ROAD 1890 SOUTHVIEY ROAD

LARGO, FL 33770 LARGO. FL 33770

2. Principal Place of Business - No P.C., Box # 3. Mailing Address ”III"H III Ilm l]m "m mﬂ Ill]] "HI I]l“ ]“[I W‘ Ilm 1““' |H l‘“
Suite, Apl. #, elc. Suite, Apt. #, elc. 04092007 Chg-LLC CR (12/06)
City & State Cily & State 4. FE! Number Applied For

ol -0 g (56 Q 78 Not Applicabk
e Country “p Country 5. Certificale of Status Desied [ Eg—ggqﬁf:;‘bna'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerod Agent

Name

EVANS. DARLA F
1890 SQUTHVIEW RCAD Streel Address (P.O. Box Number is Nol Acceplable)

LARGO, FL 33770

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

H-lo- Qoo 7

(NOTE. Regsterad Agenl sgnatura neqrured when renstatng)

Filing Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Dewre e _ RThange L] Addition
NAME EVANS, DARIA F NAME EVpns, DAR LA
STREET ADDRESS | 1880 SOQUTHVIEVW ROAD STAEET ADDRESS /
CITY-ST-2P LARGO, FL 33770 CITY-ST-2P
TImE 7 Detete e {J Ctarge [ Acdttion
HAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-7IP CITY-ST-2P
TITLE O betete L ] Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S§T-2P CY-S1-29
LE O velete IHILE 1 Ghange 7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CiTY-ST- 29
TITLE 7 Defate TILE [3 change T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7- 29 CHY-S1-2R
TLE [ oetete me [1charge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CIY-51-2P

11. 1 hereby certity that the information supplied with this tiling ooes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon is true and accurate ang that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or frustee empowered {o execuie this report as Jequired by Chapler 608, Florida Slatutes.

49-10-Jop7 747 51p-"2441

Daytrne Phone ¥




