2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120788

1. Enlity Name
2362 MANGRUM, LLC

Principal Place of Business

1665 HONEYBEAR LANE
DUNEDIN, FL 34698

Mailing Address

1665 HONEYBEAR LANE
DUNEDIN, FL 34698

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite. Apt. #, glc.

Suite, ApL. #, efc.

FILED

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 20034 037 ****50.00

Uvuwvw - -

DT A0 AN

02132007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Nurnb%; Applied For
20 -¥0% 207 Not Applicable
Zip Country ap Couniry 5. Certificate ol Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

OCONNOR, PATRICK M ESQ.

C/O O'CONNOR & ASSOCIATES
1250 8. BELCHER ROAD, SUITE 166
LARGO, FL 33771

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatare. fyped or orinted nama of regestered agent and itle f applcadle {NQTE Regisiered Agent sinalure required when r@insiaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L P oinsyat- [ detete TILE [J Change [ Addilion
NAME Gewnate  Mewresals NAME
STREETADDRESS | | v\, ¢~ Flomeq B Lane. STREET ADDRESS

ST-2P 1Y - §1-2IP
City-ST1-2 »W‘x‘a_\% BLEY iy -SI
ML ] elete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIyY-SI-2IP CiTY-81-21P
e [ saiie i [ Change  [T] Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
Ciry-ST-2IF Chy-s1-21F
FILE O oeleie TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-51-2P
TiLE 0] Delete iz [} change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIIY-§1 2IP cHY-51 1P
fIlLe [ Delete 3 (3 Change  [_] Audition
NAME NAME
SIRLET ADDRAESS SIREET AUCRESS
CIY-ST-71P ciy-si-21

11. 1 hereby certity thal the information supplied with this liiing does nol qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
{imited liability company or the recetver or lrustee g

SIGNATURE:

ered (o execute this report as required by Chapler 808. Florida Siatutes

SIGNATURE }ED TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #




