2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 16,2007 8:00 am

DOCUMENT # L060001 01649
e o Secretary of State
ofe 2fe e e

2952-54, LLC 05-16-2007 90171 006 ****50.00

Principal Place of Busincss Mailing Address

2860 SARAH DRIVE P. Q. BOX 4476

CLEARWATER FL 33759 CLEARWATER FL 33758

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apt. #, clc. 1s1 MOORE CR2E083 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For

v | Not Applicable

Zp Country ap Country 5. Cortificate of Stalus Desirod | ?{i‘g‘g‘lﬁ?g&"ona'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MName

;gGROTgI,E)F?AEILf Fg%ﬁ,FéDO Sireel Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL 33759

T

N ‘ City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislerad office or regislered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Sagnature, typed or prnted norme of ragistered agent and itke it applcable. [NOTE: Registeren Agent skyngture required woe n renstanryg) GATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By -May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ne | MGRM [ Delete e [ change [ Addition
HAME PARTRIDGE, RICARDO NAME
STRICTADDRESS | P, O, BOX 4476 SIRECTADDI $3
CATY -S1- 71 CLEARWATER FL 33758 CHY-ST-4iF
T MGRM " Detete e CZchange [ Andition
NAMI GOMEZ SEITZ, STELLA NAME
SIRFETADDRESS | P ). BOX 4476 SIRCET ADDRE 55
CIY-51-2IP CLEARWATER FL 33758 CHY-ST-72I
e [ pelete nic [ Change  [] Addilion
NAME NAMF
SIREET ADDRFSS - STREET ADDRE 55 -
CITY-5I-21P CITY-§1-2P
Hlity [ Delete i T Change ] Addilion
NAME NAME
SIRLET ADDRLSS SIREET ADDHE 55
CAY-ST-2P CITY-$1-7IP
nne O oelere e T change ] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRISS
Clly-s1-2ip cly-$1-2Ip
MK O elete 1 [J Change  [] Addition
NAML NAM.
SIRFET ADDRESS STRELT ADDRESS
CIIY-51-21F . CIY-8T-74P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclicn 119, Florida Statules. | further certify that the information
indicated on this report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or ruslee empowered [0 oxecule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 5///(9?“

SIGNATURE AND TYPED OR PRINTED . MANAGER. OR AUTHORIZED REPRESENTATIVE Da[e Daylime Prone ¥




