2008 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT Feb 21, 2008 8:00 am
DOCUMENT # LO6000067330 P

Secretary of State
BEB‘%’K’;‘,"ADWSERS LLC 02-21-2008 90068 009 ***138.75
Principat Place of Business Mailing Address
2850 BAYSHORE TRAILS DR PO BOX 130140
TAMPAFL 33611 TAMPA, FL 33681-0140
| i }
B P E R0 G T TRt
3225 S MpoDree e | 3225 S e Do Aol -
;&734?2/7 ;g;;& if“:g 17 02112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
W £l 7’69”444 , FL 03-0598269 Not Appicable
Zip intry Zip 4 Coun . . $5.00 Acdttional
33629 ﬁfﬂs?amed 3629 iy . S Cenficateof Smus Desited [ £o0'g 0 irad
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
1 CUSTARD, GALEN - T . [ - _ : : h
2850 BAYSHORE TRAILS DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611 :
3225°'S, Maelziy Mre #429-2/7
Ci Zj &
— "I B FL [*2%,29
8. The above named en pestit for'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE _, £ Vo LM%SO};&O

(NOTE: Ragistarad Agart signitne nbquired when reittatng)

. . FILE NOWIl! FEE IS $138.73 . '
After Hay 1, 2008 Fes will be $538.73 -- - s

v ; MANAGING MEMBERS MANAGERS 10.
e MGRM [0 pelae TME ,agcnange [ Adition
M CUSTARD, GALEN KA . _ . ,
SIREET ADORESS | 2850 BAYSHORE TRAILS DR sweraeness | 3225 S, Moo rer Ave, Hp29-247
oTv.SREE | TAMPA, FL 33611 cv-srwe | 7Amed L = 5% 629
[ VPS 3 pene I 4 RCange (] action
RANE HELEN, CUSTARD NANE -
SmeET aoness | 2850 BAYSHORE TRAIL DR sweroness | B ZO STOANQWRY JE #&
civ-sizb | TAMPA, FL 33611 av-size | CHLRYTON, (A4 SEO6K =3
e vPT O Deize e i ClChange [ Addiion
NAKE LARSON, DAVID A KA
SMEET ADORESS | 1050 CAPRI ISLES #G203 STREEY ADDRESS B
om-st-ze | VENICE, FL 34292 ; omY-51-2P
TILE O pelae TIE O ctame [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P LIy -ST- 2P
TME [ petets TRE O crarge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$T-2IP Ly -St- 7
[ ] 3 Detete Tme [Jcrange [ Addition
NAME. . ‘ . NAME oL

. STREET ADDRESS STREET ADDRESS
Y-S5 20 ov-g1-2F

11." 1 hereby certify thai the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true'and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
G300 e to execute this report as required by Chapter 608, Forida Stalutes.

SIGNATURE: X /2 5 D2/ /o8 G5 z09725




