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

DOCUMENT # L06000092200 Secretary of State
4. Eniity Name 07-09-2007 90114 048 ****50.00
C- LEVEL PARTNERS, LLC
Principal Place of Business Mailing Address
3303 S. OMAR AVENUE 3303 S. OMAR AVENLFE
TAMPA, FL 33629 TAMPA FL 33629
S S S R DGR
Suite, Apt. #, eic. Suite, Apt. #._ etc. 07047007 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4. FEI Number Applied For
/ﬂ) 2 5) ~Ola IDZ ?‘f Not Applicatie
Zp Country g Country S. Certificate of Status Desired O ?g.gngdmdgional
6. Name and Address of Currem Registarad Agant 7. Name and Address of Now Registered Agont

Name
SHEPPARD. JOHN K

3303 S. OMAR AVENUE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33629

City FL I Zip Code
8. The above named entity submits this statement for the p of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis) age)
SIGNATURE . ?’/ "{/ + f( 3 740 -6 v
Segraburs, hod 0f Py narme o regretared agenitbnd e f ApGIGare. (NOTE: Ragratored Agent sgnalure racrarad wheon rmambng] TATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 1Q. ADDITIONS JCHANGES
1MLE MGRM O vee TINE Jchange [ Addition
NAME SHEPPARD, JOHN K NAME
STREET ADORESS { 3303 S. OMAR AVENUE STREET ADORESS
CIFY-ST-2P TAMPA, FL 33629 ciry-51-29
e ] oetete mLE [Jchange [T Addition
NAME NAME
STREET ADQAESS STREET ADDRESS
CATY-ST-BP TTY-5T-2P
TMLE [ vetee TILE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-51-49 CHY-ST- 2P
TMLE [ Desere HINeE DOcrenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TLE [ Detete miE OJchange [ Addition
NAME RAME
STREET ADORESS STREET ADRESS
CITY-ST-2P GITY-ST-2P
TLE [ petese TILE [Ochange [ acdition
NAVE NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-S51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorda 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 f made under oath; that | am a managing member o¢ ranager of the
limited liability company or the receiver trusle red 1o exacute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: | Z o Jdmt Sheppard 7’/%/"7‘ §/3 260 & A

OFt AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

O



