2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000114054 Feb 25, 2008 08:00 AN
. Entily Name
t. Enity Namo Secretary of State
5033 W. LAUREL, LLC 2 :
b
Principal Pace of Business Mail:ng Address
5033 W. LAUREL ST. 5033 W. LAUREL ST.
SUITE #100 SUITE #100
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ela. Suitg, Apl. #, elc 181 MOORE CR2E083 (10/07)
City & Siate City & State 4. FE! Numger Appled For
42-1717487 No: Applicatle
Zip Country A Gourry §. Certdicate of Status Desired d gi.gglﬁ:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
LIGORI, NICK ) - X
5033 W. LAUREL ST. Stree! Address (P O, Box Number is Not Acceniao's)
SUITE #100
TAMPA FL 33607
City FL Zp Code

8. The ghove named entity submits tis statement for the purpose of changing its registered office or registered agent, or potn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgruters, yped o ot am e ol rgg.aterad agoel and Lie f aep a0l LATE

SEEEMET ey

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIE MGRM [3 gelete TITLE [JChenge  [] Additon
HAME LIGORI, NICK J . RAME L e
STREET ADORESS 5033 W. LAUREL ST. SUITE # 100 STREET ADDRESS L HUOE2E 24
Cv-ST-2P  [TAMPA FL 33607 pITY-ST-2p 03/ 05/08-50013-034 133,75
TILE 3 pelete TiTLE O change ] Addition
HARE NAME
STAEET ADDRESS STREET ADDFESS
CHTY- §T-2IP CITY-S7-2P
TILE [T oelete ik "1 Cliange [ Additicn
NANL KAME :
STREET ADDRESS STREET ADDRESS
CITY-55-21P CrY-57-2P )
TiLE O pelete TITLE M change [ addmon
AL HAME
GIALET ADDAESS STREET ALDRESS
CY-8T-2P CITY-51-2p
T:TLE 3 Delete TIHE ) Change 7] Addition
MAME NAVE
STALET ADDAESS SYRECT ACDRESS
CITY- 3T-21p CY-51-2p
e 7 Detete TITLE Conange [ Aadition
HANE NAME
STREET ADDRESS STREET ALORESS
SIY-ST-2F CITY-31- 2P

11. | beraby certify [hal the wiomation supplied witn 1hig filing doas not qualty for the exeniptions contained in Section 119, Florida Statutes. { furither ceily that the information
indicated on this report is true and accurale and (g my sf)alure shall have the same legal etfect as if made vnder gath: shat | an & managing member of manager of ite
i

Tirpilad Hability company or the receiver or yusies o execute this report as required by Chapter 628, Floriag Stalutes.

e el
SIGNATURE: o Y/ Yo & §73 2554208
SIGNATURE AND tvpﬁd OR an‘rzn}(}/otﬁoﬁ'ms wt)l'.ma MEMBER, MANAGER, OR AUTHORIZED REPPEBEN‘IATIVE/ / G Gaglr o Piong £ rf




