2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2007 8:00 am

DOCUMENT # L06000068201 Secretary of State
1. Entity N.
SEX%?EAVINGS, e 01-17-2007 90008 023 ****50.00
Principal Place of Business Mailing Address
93071 ROCKPORT PLACE 9307 ROCKPORT PLACE
TAMPA, FL 33626 TAMPA, FL 33626
L RO REAEAC AT A AN

Suite, Apt. #, elc. Suite, Apl. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O ?iggq l.:\\if:(i!tionai
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SUSAN
9301 ROCKPORT PLACE Street Address (P.Q. Box Number is Not Acceptahla)
TAMPA, FL 33626 -
3‘. City FL Zip Cade

8. The above named entity submits Xhis staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fdistered agen

SIGNATURE __ G [ Ju=s /, 472/0,7—

Spfatw}mw ofprintad ﬁmp‘ ol registerad agent and Lite i apphcatie (NOTE. Ragiskerea Agent signalure required wher rainstating)

Filing Fee Is $50.00 . Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES
TME MGRM . [ Deiete TiLE Ochange [ Addition
NAME DAVIS, SUSAN NAME
STREET ADDRESS | 8301 ROCKPORT PLACE STHEET ADDRESS
GLTY-ST-2P TAMPA, FL 33626 CITY-ST-2P
TITLE ] oeiete e [CJcChange {3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
e 1 Detete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tme 1 beiete e CJchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
ARE [ Delete nRE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2P

11. thereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate an that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustedempowaered to execute this report as reqyired by Chaptar 608, Florida Statutes.

o Lt // j{/ 077 B13393 41

IEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayline Phona # /

SIGNATURE:
BIGNATURE




