2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
*  Secretary of State

DOCUMENT # L.06000063362
1. Entty Name
FERMAN OF PLANT CITY, LLC

04-30-2007 90061 004 ****50.00

Principal Place of Business Mailing Adctress
1306 W KENNEDY BLVD 1306 W KENNEDY BLVD
TAMPA, FL 33606 TAMPA, FL 33606 ) R
| Tl

Z Principal Flace of Businesa - No F.0. Box ¥ 3. Maling Address il ;u itk | i ’

Sure, ARt ¥, etc. Sulte. Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)

City & State Chy & Swie FEI Appiod For

0= BRLOOO ot Apploatia
zp Country 2o Country 8. Cortificete of Status Deswved [} ?gmn Adational
— 0. Mame and Address of Current Registered Agent 7. Wame and Address of How Regist d Agent
Name

ROBBINS, R JAMES JR
101 EAST KENNEDY BLVD STE 3700
TAMPA, FL 33602

Street Adcaress (P.O. Box Number is Not Acceptabie)

City FL I Zip Code
8. Tha above named enilty submits this statement for the purpose of changing ite registared office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed rame of regiatavec aguvi and iKls I appicabie {NOTE: Pagicherar AQans ignanse rquineg whn (inettng) DATE
Fl Foe Ia $50.00 Maite check payable to
Doe by May 1, 2007 Florida Department of Stats

9 MANAGING MEMBERS/ MANAGERS . ADDITIONS / CHANGES

T O Dekete Tme v, M DO Conge (5] Addtion
HAME WAE Ferman, James L, 3r.

STREET AraRESS smaraoess |30l W . kennedy BLyvd.

v-$-2p ovs-22 | Tompa, FL B0

T 3 Der TmE T,S,N VL ITH Deane ) Addiion
e e Shrdske swhm 8. T

STREET ADDRESS s apcaess | VD0 L u:. Krnra Alvd,

Y- ST-2F Cy-S1-29 Tampa F(_ %% Db

e 3 Deizte mE NOYYV  Ass b Trasurer, [t (K Addition
wae e Farrior, Preston [FH ecttiary

STREET ADERESS srexviociess | 1500 W, Kennedy glud,

il B e e e

T 0 oo tme NI OJChange  [5heuiion
e e [}3 las Leld

STREET ADORESS STREET ADDRESS

cmy-s1-a¢ Gn-51- 2 %\ ké,o‘:v\.u\.gdit?

THLE O Delets me Dm 3 Addition
WAE v

STHEET ADDRESS STREET ADORESS

aTy-st-2p ev-sr-mp

TmE [ oeiee TmE OcConge  [JAstion
NAME NAE

STREET ADDRESS STREET ADDRESS.

CTY-51-2P arv-si-2p

1". iherebycorl  that the information supplied with Ihis fiing does not qualfy lor
siormlesrmllhawﬂnwmlegaleﬁeclasﬂmmm that | am a managing member or manager o the

repor! is irue and acaurate and thal my

the gxgmptions contained in Chapler 119, Florida Statutes. | further cerfiy that the information

Ilmnadﬂabilttyompmy the or truates empowered to execute this report as required by Chapter 608, Flrida Statutes,
SIGNATURE: Steghen - SHr
TIGMATURE AND TYPEDIOR FROTTED NAME OF SENEIN0 ANNOBG SEMETR, MANAGER, OR AUTHORIED NIPREELNTATVE

& ke TI5 542 2/@ 2 (33)051-2T6S
Cwynra Mrore &




