2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097498 -t e
1. Entity Name ‘ A : . = ‘m.".
3508, LLC o
MY 18 P 22 1y
Principal Place of Business Mailing Address
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH SECRTIANY OF OTATE
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 TALLAHASSED rioniba
I RO 0 A
Sute. Aot 1, ete. Sulte. Ao 9. ete. 03242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
a?O“ﬂpZé% Not Applicable
& Country Zp Couniry 5. Ceniificate of Siatus Desired (] ?ese'geuql‘:?::ional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYERS, VALERIE L
1900 SERPENTINE DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33712

City FL | 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 Flarida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
gnature, lyped or printed name of registered ageni and Wie il applicanie, {NOTE: Registered Agent Signatule requiied when reinstating} 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 f CHANGES
TILE 4? ,%/,{/é ﬂ O oetete . TITLE [ Change [ Additior
v 5285 7 L A7 Z elavis | e Dol DTA
STREET ADDRESS /70 o ; A, S . STREET ADDRESS =012 7 w00 N
CITY-5T-71P [ Wy/ﬁ CITY - ST-ZP
TIME [ pelete i K [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST1-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TMLE [J pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZiP
TITLE 1 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p cIrY-§1-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P

11. | hereby certify that the information glipplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicated on this report is true ang'accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited fiability company or the ceiver or trustee empowergd 1o execute this repgft as required by Chapter 608, Florida Statutes.

Where £ Ayees ‘/4// Ty ws5—4eoST

MEMBER, M OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone ¥

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NATME OF




