FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000117989 04-28-2008 90045 011 ***138.75
1. Entity Name
STRINGS ‘N RINGS SOHQ, LLC
Principal Place of Business Mailing Address
223 S, HOWARD AVE. 223 5. HOWARD AVE,
TAMPA, FL 33606 US TAMPA, FL 33606 U
R T T
Zo1q W tlat Street
Suite, Apt. #, etc. Suite, Apt. #, alc. 04032008 Chg-LLC CR2E083 (12/06)
City & Stale City & State F- 4, FE! Number Applied For
: asrnpa L 20-9Y02 890 Not Applicable
Zip Couniry Zalpa bob lcj.l.mSWA 5. Certificate of Status Desired O ?i'gguﬁrdggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
THOMAS, ORTIZ S
223 S. HOWARD AVE. trget Address (P.C. Box Nu is Not Accepigble)
TAMPA, FL 33606 014" west " PLaet Btveet
Ci ZigCi
“Taunpa FL %000

8. The above named entity submits this staternent for the purpose of changing its registered office of registefed agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

sonarune | homas Drtiz. MGRM oY IOL}, o8
Signature, typed or printed nama of regisierad adem and tille i apphcable (NOTE: Regislarec Agen| signalure required when reinsialng) DATE M
FILE NOW!II FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delere TLE g Crange [ Addition
NAME STRINGS N' RINGS, INC. NAME
SIREET ADORESS | 223 §. HOWARD AVE. STREET ADDRESS ZDI Qw ?L'att’ S‘f:lf?ef
onv-stze | TAMPA, FL 33606 oITY-51-2F TUrmpa FL 33Lob
TILE MGRM O Delete TILE " A Thange ] Addition
NAME SCOTT, CHRIS NAME
STREET ADDRESS | 223 S, HOWARD AVE. STREET ADDRESS ZO 19 w _R-a:d' SUPC‘t
ov-st-2p | TAMPA, FL 33608 EY-S1- 2P Tamnpa | FL 33606
IMLE MGRM 3 petete TTLE ' ﬂ-ﬁhanue 7 Adgition
NAME HANNQUCHE, PETE HAME
STAEE) ADDRESS | 223 §. HOWARD AVE. saeetavoress | 2. 0144 LA - Platt \S{'Vpet
orr-st-ze | TAMPA, FL 33606 CIY-57-2P Tarmpa , FL 3 ok
LE MGRM [ pelete THLE L AR Change {7 Addition
HAME ORTIZ, THOMAS NAME ‘? t e f
STREET ADORESS | 223 S. HOWARD AVE. sceraooress | 2.0149 LD . La-tt ‘5
GIv-e2e | TAMPA, FL 33606 st [Taempa  FL 33Lob
TLE O belete THLE v ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CY-51-2IP
JIILE [ palete TITLE [Jchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHIY-51-2P

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing membar or manager of the
limited liability company or 1he receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T horms Ortiz MR M oul w[ 08 83-2¢9-013¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {!ANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




