2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 26, 2007 8:00 am

DOCUMENT #L06000094517 Secretary of State
H3 e ORIDA. LLC 07-26-2007 90010 020 ****55 00
Principal Place of Business Mailing Address

8901 4TH ST. N. 8901 4TH ST. N. - : *

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 bU U :) 'j 4 :} b

_ . {inne T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i | " ‘ \‘
_ 2900 WaHco D SE
Suite, Apt. #, atc. Suite, Apt. #, atc. 07212007 Chg-LLC CR2EDS3 (12/06)
City & State Clty 4, FEI Nurnber . Applied For
(= Q\'S WG ‘QF\_ f (o -\ 5 ~ 636 Not Applicable
1
zp Country ‘%’5‘} 05 Courtry 5. Cortificate of Status Desired £ Eg 2&&:‘“‘“’
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

LUCAS, SELWYN W JR.

8801 4TH ST. N. Street Address (P.0. Box Number is Not Accepiable)

ST. PETERSBURG, FL. 33702

City FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typod of prinked name of registerad agent and e ¥ eppicable. NGTE: Rege Agent sgnahe requsred when 9 DATE
Filing Fee Is $50.00 Make check payable to
Due by mber 14, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TME MGRM O Detete TME O chamge [ Addition

NAME LUCAS, SELWYN W JR. NAME

STREET ADDRESS. | 3800 WAHOO DRIVE SE STREET ADDRESS

CIvY-ST-2P ST. PETERSBURG, FL 33705 CiTY-5T-2P

TME MGRM [ Detete TIE [ Change  [] Addition

NAME ASHWOOD, HENRY L JR. NAME

STREET ADDRESS | 2858 PALLANZA DRIVE STREET ADDRESS

CITY-ST.20P ST. PETERSBURG, FL 33701 § civ-sr-ze

TME {7 Deete me [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-S1-2P

TIME [ veete TITLE ) Crenge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-3F

TME [ Detete TME [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIrY-ST-2P CHTY-ST-2P

TME [ Deteta e { Crange [0 Aadilion

NAME NAME

STREET ADORESS STREET ADDRESS:

CITY-ST-BP CIY-S$1-29 -

11. | hareby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is inse and accurate and Jhet-my signatura 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 receiveso s1ed bopd 1o axecute this repon as required by Chapter 508, Florida Statutes.

& \yeasH -

SIGNATURE A\ 00 RN Selund W dueas T 1= Al- O] 115 s

SINATURE AND TYPED OR PRINTED NAME ORSIGR) Wmm AUTHORIZED REPRESENTATIVE Daywma Phono #




