2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # L06000065972

1. Entity Name

AIKMAN & ASSOCIATES, LLC

Secretary of State

03-23-2007 90170 044 ****55 .00

Principal Place of Business Mailing Address
2135 MARY SUE ST 2135 MARY SUE ST bUvauURuY
LARGO, FL 33774 IS LARGO, FL 33774 US .
i
s S P ST s — | LA
AW M//:V g S| P B s 5T
Suite, Apt. #. etc. Suite, Apt. #, etc. 03062007 Chg-LLC (12/06)
LA
City &5ta Ci 4. FE1 Number LApplied For
//jﬂif( _ /;t 2// e/ T not Applicabie
w7 zp , . . $5.00 Addtional
’ Cettificate of Status Desired - N
Fioo | 22 | 22 o0t | PR | P L
6. Namao &nd Addreas of Current Registerad Agant L4 7. Name and Address of New Reg| d Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.C. Box Numbet is Not Acceptable)
~TALLAHASSEE; FL 32301 - -
: City FL I Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |Lam familiar with, and accept

the obligations of registered a

SIGNATURE 3 2.0 D)
o . requed why o) [ DATE
Filing Fee is $30.00 Make check payable to
: May 1, 2007 Florida Departmont of State
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM ’ {J Detete TNEe [JChange [ Addition
NAME AIKMAN, RICHARD W NAME
STREET ADDAESS | 2135 MARY SUE ST STREET ADORESS
CIY-Si-2P LARGO, FL 33774 CITY-S1- 2P
TME [ Delete e [ crange 7 Aadition
KAME NAME:
STREET ADDAESS STREET ADORESS
cay-st-2P CITY-ST-2P
TIME O vetete TME [Ochange [ Acattion
NAME HAME
STREET ADDRESS. STREET ADORESS
CY-ST-2P 7Y -51-2P
- TRLE— ] petere - WRE —- — 53 Change — =] Aadition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY~ST- 7P
TME [ petete TME [3 Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-51-2P
TLE (3 Detete il JCrnge [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Cy-si-ap COY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fkrida Statutes. | further certify that the information
indicated on this report is rue ana accurate and that my signatuse shall have the same legal effect as if made under oath: that | am a managing member or ranager of the
limited liability company or the receiver of trustee empoweted to execute this report 83 required by Chapter 608, Florida Statutes. ./

Tl G

SIGNATURE:
SIGNATURE

s

A TYPED OR PRINTED RAME OF

}, OR

ATIVE

Daytrme Phone #




