FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000060343 ecretary of State
04-02-2007 90431 038 ****50.00

1. Entity Name
PULLEN FOR YOU, LLC

Principal Place of Business Mailing Address 8 B {} .

1302 BRIGADOON DRIVE 1302 BRIGADOON DRIVE JUJ13

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US

B 00O
Suite, Apt. #, efc, Suite, Apt. #, efc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number 6 3002 7 Applied For

= { / Nol Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} l§359. gg]ﬁ:!:;ﬂonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

SERRA, MARK C eme W/E Pﬁﬂf/\/
SogErEASs e STRAS BB R

CLEARWATER, FL 33764 R
™ (L FRCIWATEL FL | 255759

B. The alove named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accéfnt
B 5 of registered agent.

SIGNAUR ‘ » _ Q\A)\J.Uf\- 3(3.-\3;‘0—!

and litls i appiiceble. {NQTE: Ragiared Agent signature required whan rainatating}
AN
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TMLE D change [ Addition
NAME PULLEN, GORDON R SR NAME
STREET ADDRESS | 1302 BRIGADOON DRIVE STREET ADDRESS
CATY-ST-21P CLEARWATER, FL 33759 CITY-ST-2IP
TLE 3 Delate TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mne O Detete TLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelet TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet the infarmation
Indicated on this report is tiye and accurate and tha signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the

limited liability company e [eceiver or trustea er?ute this report as required by Chapter 608, Florida Statute, / y
SIGNATURE: / WK_% ’2‘3 d 7‘?7' Z'Z“‘VZ ;Z

SIONATURE AND TYPED OR PRINTED NAME OF m?ﬁma MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phona # /




