FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000076579 07-09-2007 90114 014 ****50.00
1. Entity Name
AT FIRST GLANCE, LLC
Principal Place of Business Mailing Acdress
9174 QUAIL STOP 9114 QUAIL STCP
TAMPA, FL 33626  US TAMPA, FL 33626  US
i . #, elc. Suite, Apt. #, alc.
Suite, Apt. 4. 8ic uite, Ap 07032007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For
O2-0718291 6 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired 0 $5.00 Additionat
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD. Street Addrass {P.O. Box Number is Not Accaptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL l Zip Coda
B. The above named eniity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped o prirted name ol registered agent and lifle il aopécable (NCTE. Registered Agent signatura required when remnsiating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [0 Change (3 Addition
NAME FARRIS, JONELLE D NAME
STAEET ADDRESS | 9114 QUAIL STOP STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33826 CITY-§T- 2P
TLE 3 oetete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY- ST-2IP
TITLE ] petste e [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-5T-2IF
TITLE [ Detete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY - §T- 2P
TimE (2 Deele Tme [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CHTY-SE-21P CITY-$1-21P
11. ! hereby certily that the information suppiied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and acGurale and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager cf the
limited kability company or the raceiver or lrustee empowerad 10 execule this report as required by Chapler G0B. Florida Statutes.
Ot 7 ' 5 >
. 7 Iy ,7 4 ; _ 0 q ‘;
SIGNATURE: oM - L0 5
SIGNATURE ANDYTYPED OR PRINTED NAME OF MANAGING , OR AUTHQRIZED REPRESENTATIVE Date Caytme Phone ¥

v



