FILED
2008-LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000097837 LD 01-28-2008 90073 041 ***138.75

1. Eniity Name

DEFEND MY TICKET GROUP, PL

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

PLANT CITY, FL 33563

T[T AR GG
502 € BALEL STREET

Suite, Apt. #, elc. Su‘itse;rAg‘ ié)etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PLaNT CATAY L 20-8261859 Not Applicable
Zip Country Zip 335 @3 ;ﬂuﬂ_y’)&ﬂ[}l)(i o 5. Certificate of Status Desired O gei'ggql‘:feﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T EreDD

PETITJEAN, CYNTHIA M (rersToPrEr T A
1306 THONOTOSASSA ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

20k T HONGTOSASSA [loAD

Y RANT  CTY] FL [ %% 503

8. The above namegEnlily subrmy is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations 4! regisereggen.

A AN f/&é}@qf

SIGNATURE

Sig\&a‘ IyWﬁ#nengwsMgem and tils if appicable {NOTE: Registerad Agent sipnalure requires whien reinslating) DAT

FILE NOWI! FEE IS $138.75 Make check payablete - .
After May 1, 2008 Fee will be $538.75 Florida Department of State” "= -
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS /CHANGES
TILE MGRM D,Delele TIILE ] [J Change [ Additien
NAME PETITJEAN, CYNTHIA M NAME
STREET ADDRESS | 1306 THONOTOSASSA ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 / CiTY-$T-2IP
s MGRM & Detete e [ Change  [J Addition
NAME TANCREDO, CHRISTOPHER A NAME
STREET ADDRESS | 1306 THONOTOSASSA RCAD STREET ADDRESS
CITY-57-2P PLANT CITY, FL 33563 CITY-57-2P
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME TULIN, RONALD S NAME
STREET ADORESS | 502 E. BAKER STREET STREET ADDRESS
CITY-S7-2IP PLANT CITY, FL 33563 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-51-ZP CITY-ST-ZP
e . O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cIry-sr-2ip

11, I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am & managing member or manager of the
limited liability comp he receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

— 230 %

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

SIGNATUR

SIGNATURE

EP OR PRINTED NAME OF SIGNING Daytime Phone #




