200? LIMITED LIABILITY COMPANY May OE I%OE(Z)]'? 8:00 am

ANNUAL REPORT

DOCUMENT # L06000074281 Secretary of State
1. Entity Name 05-01-2007 90315 030 ****50.00
STATE ACQUISITIONS, LLC
Principal Place of Business Mailing Address . )
3804 WEST FLORA ST. 3804 WEST FLORA ST. o 60046545
TAMPA, FL 33614 US TAMPA, FL 33614  US P .
e L L 0 A A

Suite, Apt. #, etc. ﬁ/JA Suite, Apt. #, etc. A A 02022007 Chg-LLC CRE083 (12/06)

City & State / City & State 4. FEt Number Applied For

/ LHNGL Applicable

o Country ap f Country 5. Certificate of Status Desred [ ?gggqm'“"ﬁ:

~——~ = ____ & Name and Address of Cument Registerad Agent - 7. Name and Addross of Now Registored Agemi -~ 0
: Nema :’-\}g
HEGGIE, RACHAEL, DORIS -
3804 WEST FLORA STREET Strest Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

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

SIGNATURE :
_ Signawrs, typed of prinad name of registened aQon and e i appicab. {NOTE: Registered Ageni signaturs requirad when reinsiating) . DATE
Filing Feoe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete e [ change [ Addition
NAME HEGGIE, RACHAEL, DORIS NAME ’
STREET ADDRESS | 3804 WEST FLORWA ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CiTY-ST-ZP
TME [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P Ciry-St-ap
TME ! . 1 Detete TITLE o L {Jchange [ Addition
NAME | . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CImy-ST. 3P
TMLE 1 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° GATY-ST-2P
LE 1 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-7IP CITY-ST- P
TME 1 petete LE D change [T Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and acgurate and 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 trustee empowered to execute this report r?quired by Chapter 608, Florida Statutes.
SIGNATURE: 20K/ S R HECE . % 9/’/266_ /0 Z 53 777.29/7

7

mmmmmmmmmwammmmnmnmu&uﬁm)ﬁummam Dayiima Prone #



