2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

DOCUMENT # L06000091264

1. Entity Name

TINA DE LEOC AGENCY, LLC

Secretary of State

07-19-2007 90042 033 ****50.00

Principat Ptace of Business

82 CORNELIUS BLVD,

Mailing Address

82 CORNELIUS BLVD.

60052918

PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 S
F R T AR AR R DGR
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
a0-56 22010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘gg}ﬁd':‘:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New ed Agent
Name

DE LEQ, JOSEPH

82 CORNELIUS BLVD.
PORT CHARLOTTE, FL 33953

Street Address (P.0. Box Number is Not Acceptable)

City

Fr| Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | army familiag with, and accept
the ob!}ga:iops of register ! /
SIGNATURE .\ : “LQ9 \/ 1e/¢7
Sgnarure. yped n?&\fd name of rfgisteted agert and tile it applicable. {NOTE: Regisiereq Agent signalure required whan reinsiating) gate ¢

Filing Fee is $50.00

Makea check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete TME [C] Change [ Addition
NAME DE LEQ, JOSEPH NAME
STREET ADDRESS | B2 CORNELIUS BLVD. STREET ADDRESS
CITY-81-2P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-27P
e [3 Delete e O thange 3 Aceitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE [ pefete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2iP
TILE [0 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2p CITY-§7-2IP
TME [ pelete TMLE [ Change  [] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CTY-S1-71P

11. | hereby certify that the infermaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the

limited tiabiiity company of the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: \/

TURE AND TYPED Ol

o

D NAME[DF

MANAGING

R, OR AUTHORZED REPRESENTATIVE

_ /7//%/4 7

l ytme Phone #




