2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000097501
1. Entity Name e g g —
27232, LLC - ROEY
PR
Principal Place of Business Mailing Address MO ey )
an e :
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH : ir 18 P 2 L
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 e by e e
SLORCARY OF STATE
B R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20 - 5;07?"/ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ese'ggqlﬁ:’;;ﬁonal
6. Namo and Address 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 l 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 abligations of regisiered agent.

SIGNATURE
Signature. lyped or prinlea name ol registered agent ang litke if applicable. (NOTE: Registared Aperu signature requited when resnstaung) 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 ,f;//@//é 2.5,6, O perete TILE O change [ Addition
NAME el>3 L L W NAVE

R
STREET ADDRESS J f P& = A/g‘_— . 73 STREET ADDRESS
GTY-ST-ZP < £E&S Ziiﬁé 7 3‘57/;_ CITy-§1-21p

rd

TITLE 3 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CIY-ST-2IP
TITLE 1 cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST.2IP
TILE [ Delete 1ITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TILE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. I hereby certify that the information supplj
indicated on this report is true and ac
limited liability company or the recej

with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
rate And that my signature shall have the sarme legal eflect as if made under oath; that { am a mana ing member or manager of the

t or lstee empowered to exey this report as regafted by Chapter 608, Fiorida Siatutes.
%ZQ il s Shy  Fradsibhos

PED OR PRINTED NAME OF SIGNING MANAGISH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY paed 7 Daytime Phone &

SIGNATURE:

SIGNATURE AN




