FILED
Mar 27, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT #L06000070161
Sﬁ?é??NOBEBERY LLC
Principal Place of Business Mailing Address
200 DR MARTIN LUTHER KING IR STN ~46-BRIGHTWATERS BLVB-NE—
ST PETERSBURG, FL 33705 US

—STPEFERSBURG, T 33104 —tS——
936G foesr AvErve AV

(03-27-2008 90088 003 ***138.75

DUULi01lY

crtpgeacce o222 | I RRARERDHNmG
3. Mailing Address | [

2. Principal Place of Business - No P.O. Box #

Suite. Apt. #. o1c. Suito. Apt. 4. etc. 03252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

20-5337145 Not Applicable
Zip Country Zip Courntry . . $5.00 Additiona
§. Certificate of Status Desired 0 Fee
8. Name and Address of Current Registered Agent 7. mmmdmww
i Name = = - -

GRAMAILA, BRUCE

740 BRIGHTWATERS BLVD NE
ST PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceptable)

oo FL [

8. The above named entity submits this statement for the purposse of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Sk, typed or printsd neme of registerad agent and iie i applicable. (NQTE: Registersd AQan SOnktne requiied whin reinktating) DATE
1. FILE NOWII FEE 18 $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $338.75 ’ Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR - O Delete Tme (I Cnenge [ Addition

NAME GRAMAILA, BRUCE NAVE

SIREET ADDRESS | 740 BRIGHTWATERS BLVD NE STREET ADDRESS

cry-sT-ap ST PETERSBURG, FL 33704 CITY-ST-2P

TME MGR [ Delete TME [0 Crangs  [1 Addition

NAME KALBERG, GARY NAME

STREET ADDRESS | 740 BRIGHTWATERS BLVD NE STREET ADDRESS

CITY-§3-21p ST PETERSBURG, FL 33704 ciny-se-ap

TME {7 pewete e OcChage  [J Addition

NAE ‘ RAME -

STREET ADORESS ~ STREET ADORESS " |- T — e ee—————, T —

CIFY-S1-2P CITY-ST-2P

TILE [ Delste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-51-2P oY-ST-2P

me O Deete e [Gorange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

oy -S1-19 crY- §1-2P

TMLE [ Delet TE Ol crange [ Adeition

NAME NAME

mmmss STREET ADDRESS

cy:s-ap * crTY-ST- 2P .

11. lhereby the information supplied with this filing does nct quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
camglsrapomsh*uaandaccurateardmalmystgnanmsm!lhavemmlegaleﬂedasﬁ rmade under cath; that | am a ri.':nagmgrrmmafotmanagerofme

Ilmlted liability cormpany or the receiver or trustee

PV |

report as required by Chapter 608, Florida Stahutes.

4

SIGNATURE: .

e om D ATV

/%zaffmf 27 Fog- 775

Daytarn Fhore #

o

AND TYPED OR ﬁa o
v

v



