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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000106047
1. Enily Nams 03-26-2007 90305 049 ****50.00
SHOW AND TAILS, LLC
Principal Place of Business Mailing Address
123 N. NORMANDALE AVE. 123 N. NORMANDALE AVE.
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #, etc. Suite, Apt. #, stc.
vie. 2p v, Apt. 7. et 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
go - 5gégaze/¢ Not Applicable
Zi i t iti
P Courtry 4 Couriry 5. Certificate of Status Desired ] $5.00 Additionai
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
STONER, HENDRY
CALANDRINO & BROWN. P.A. Street Address (P.O. Box Number is Naot Acceptable)
20 N. ORANGE AVE. SUITE 600
g'.ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name oi regisiered agent and tite il applicable (NOTE: Registered Agent signature required when reirslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE MEZ)V) ) e S‘ Xr;hange [ addition
NAME COTE, JESSICAF NAME
STREET ADDRESS | 123 N. NORMANDALE AVE. STREET ADDRESS
CITY-ST-Z)P ORLANDO, FL 32835 CAY-5T-21P
TI5LE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Dalate TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
HILE O Delete TIMLE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont is trug and accurale and that my signaiure shall have the same legal sttect as if made under oath; that | am a managing member or manager of the
limited tiability company or ihe receiver or truslee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: Wi (ote 2)27/07 (4!)7)‘6’?-/4%
SIGNATURE AND TYP* OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! 7 Date Daytime Phane #




