2007 LIMITED LIABILITY COMPANY so

ANNUAL REPORT (AR)

DOCUMENT # L06000053602
1. Enlily Name Fl L E D
OFFICE 92 LLC 0
THER21 BHMl: 24
Principal Place of Business Mailing Address .. .
R T ‘I.T:-
.2700 US HWY. 92 WEST P.O. BOX 1244 PhEl A :;j e ! 7 AR
e T Hll“l”l“ Il”l |W ||m ||m||” . Il“ ””"”"l |“|I|‘ N lll\
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, olc, Suite, Apl #, olc. 1st MCORE CR2E083 (10/06)
City & Slate City & Stale 4. FE! Numbor Applied For
Mol Applicable
2p County Zip County 5. Certificale of Status Desired 0 ?i‘gg‘l'::ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINN, EVAN B
2700 US HWY. 92 WEST

Stroel Addross (P.0. Box Mumber is Not Acceplablc)

WINTER HAVEN FL 33881-8157

i City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agenl, or both, in the State of Ficrida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnalure, fypea o1 printed name ol regictetea egent and ke if applcable (NOTE: Remsterea Apent sgnalute required wihegn ransiakng) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delele ITIE [ change [ Addition
NAME QUINN, EVAN B NAME
SIRFETADIRESS | P.O). BOX 1244 STREET ADDRESS
Ciry-si-ZIp WINTER HAVEN FL 33882 CITY-SI-2P
TITLE O peiee TILE [7) change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-s1-2IP A .
il 3 Delete TIE 3 /Z L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI1-2IP CITY -ST-7IP
TE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-2IP CIrY - S1-71P
DILE [ nelete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-71P CITY-S$1-71P
{113 [ pelele TME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is rue and accurale and that my signalture shall have the same legal effect as il made under oath; thal | am a managing member or manager of ihe
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: Fl e 2 oL~ Uff{fy TU3-HL-434]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Bayhrme Phane #




