2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2008 08:00 AN
Pgi&laJmIZAENT # L06000066426 ' Secretary of State
LYMPEE, LLC
Principal Place of Business Mailing Address
1013 BAY VISTA AVENUE 1013 BAY VISTA AVENUE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
QR TR AR
- ’ 01092008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE = ~=u= Appied For
20-5229027 Not Appiicable
8. Cerificale of Status Desirad O Eg'ggla":;“ma'
8. Name and Addreas of Current Registered Agent T e T e Y e e S e o

LN, DAV 0 | DO NOT WRITE
HOLIDAY, FL 34691 'N THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printad name of regatarad agant and btte if appiicabla {NOTE: Regyistarad Agent monatura required when rainstating} CATE

FILE NOW!lI FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

[ MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PAGANO, OLYMPIA

STAEET ADDRESS | 1013 BAY VISTA AVENUE
CITY-51-21P TARPON SPRINGS, FL 24689

TILE ' ’
NAME HO0OIE41391
STREET ADDAESS 053A008-80015-014 138,75

CITY-S7-2IP

THLE
NAME

s DO NOT WRITE

o - IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§T-2IP

TLE )
NAME c - . .
STREET ADDRESS )
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \qw{)& oo WEL El AM-OK 787-93¢-£275

SIGNATURE AND TYPED OR FRINTED NAMNIHG MANAGQING MEMBER, OR Ab'IHORh!D R!FR!HENTATL! Paytime Phone #

‘—_ N I




