FILED

2007 LIMITED LIABILITY COMPANY ADr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000049217

ecretary of State

1. Entity Name
TRICIA'S HOME PLATE, LLC

04-26-2007 90030 003 ****50.00

Principal Place of Busingss

750 N. TAMIAMI TRAIL, UNIT 706
SARASOTA, FL 34236

Maiting Address

750 N. TAMIAMI TRAIL, UNIT 706
SARASOTA, FL 34236

AT RO RA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 03202007 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Q0 - HOHOAT S Not Applicable
Zj| Zi )t --
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

LEONE, DENNIS ESQ.
215 W. VERNE STREET
SUITE A

TAMPA, FL 33606

Street Address (P.0. Box Mumber is Mot Acceptable)

City

FL I Zip Code

8. The above named entity subm|ls this statemaenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tike if applicaiia. {NOTE: Regisiered Agent signatwe required when reinstating)

+

Filing Fee is SSO.bO Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O pelete TME MG RM 'ﬂcr:ange 7 Addition
NAME DICKERSON, PATRICIA Q NAME T'R 104 H
STREET ADDRESS | 750 N. TAMIAMI TRAIL, UNIT 706 STREET ADDRESS ?2% KNC R‘Sé)m‘\l’ ;’Pﬁ( ( ! Ar Cp
Criy-51-2p SARASQOTA, FL 34238 CIy-ST1-2P PR By 'RU_ ,1 57
TE 1 Delete e Mt P = T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-77 GiTY-S1-2IP
TLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE (7 Detete TMLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81-7IP
e 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2P CITY-5T-2IP

11. | hersby certify that the informatich supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O e e~ #9230 7 Wt/ - 957 0302

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Daytime Phone #




