FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000097897 s (02-26-2007 90306 030 ****50.00

1. Entity Name

DEFEND MY TICKET GROUP, PL

Principal Place of Business Mailing Address
502 £. BAKER STREET 1306 THONOTOSASSA ROAD
PLANT CITY, FL 33563 PLANT CITY, FL 33563

2 € bavat &

Suite, Apt. #, etc. Suite, Apt. #, ete.
- ) -
SU VT E 6 02242007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied Far

MNT ﬂ,l pf_, 30" g&(o '%gq Not Applicable

Zip Couniry Zip Country . . $5 00 Additional
. f .
3 55(0:5 U S A 5. Certilicale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETITJEAN, CYNTHIA M
1306 THONOTOSASSA ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33563

City FL Zip Code

8. The above named entily submils Ihis statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Wie It applicable. (NOTE. Registered Agent signatue reguwed whan reinstaing} 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 { CHANGES
TITLE MGRM J Delete TITLE {J Change [ Additien
NAME PETITJEAN, CYNTHIA M NAME
STREET ADDRESS | 1306 THONOTOSASSA ROAD STREET ADBRESS
CITY-ST-21F PLANT CITY, FL 33563 CITY-5T-21P
THLE MGRM ] Delete TILE Change [ Aadition
NAME TANCREDO, CHRISTOPHER A NAME
STAEET ADDRESS | 1306 THONOTOSASSA ROAD STREET ADDRESS
CITy-51-2P PLANT CITY, FL 33563 CITY-8T-2IP
TILE MGRM [] Delete LE [l Change () Addition
NAME TULIN, RONALD S HAME
STREET ADDRESS | 502 E. BAKER STREET STREET ADDRESS
CITY-s1-29 PLANT CITY, FL 33563 CITy-ST-2IP
TITLE ] Delete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
THILE ) oetete TITLE (] change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY - SF- 2P
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CImy-ST-2IP

11, | hereby certily that the inf tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report isffud and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company Ar jhe receiver or trustee empowered to execute his report as required by Chapler €08, Florida Statutes.

SIGNATURE: “Jia . Qf/_\\ 3/5‘ V/O7 813-659-2050

SIGNATURE AND wazn :? PRITECRAME OF SIGNING MMAW, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Siaiersss Phoores +




