FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000085278 03-06-2007 90073 048 ****55 00
1. Entity Name
6325 US 27 NORTH, L.L.C.
Principal Place of Business Mailing Address
6325 US HIGHWAY 27 N, SUITE 201 6325 US HIGHWAY 27 N, SUITE 201
SEBRING, FL 33870 SEBRING, FL 33870
T P G TR RN
Suite, Apt. #, eic. Suite, Apl, 4, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
/-2 77852 Not Applicable
Zip Country Zip Country . i . K it
5. Certificate of Status Desired /{ Eese ggq L‘:f:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GASSMAN, ALAN 8
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL ] Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of ragisiered agent and Sitle i apphicable. {NQTE: Ragistered Agent signatuie requirad when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e O pelete TITLE AlAna 7« [ change deition
NAME NAME Asng f SO e P
STREET ADDRESS SREETADORESS | 6.3 &F LS. &2 v 4 20 )/
CITY-§1-7IP ov-sIe | SEh e~ g S 33 7o
TILE O Delete TITLE 7T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-21P
TILE T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ITY-55-21P
TILE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-51-27iP CITY-5F-2IP
TILE ] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-21P
TILE O Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T1-2Ip CITY-§1-2IP

11. I hereby cenrtify that the infarmation supplied with this filing does nct qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trpe and accurate and that my signature shall have the same tegal affect as it made under oath; that | am a managing member or manager of the
limited liability company or ghe receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %Z(/MV\A g F/ife7 Pez-355-p22a

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #




