2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

“NT # L06000121236
DOCUMENT # L060001212 ecretary of State
t. -Entity Name
04-30-2007 90041 041 ****50.00
HENDERSON & GAUTHIER, CPAS, PL
Principal Place of Business Mailing Addross
100 NORTH TAMPA STREET, SUITE 1835 100 NORTH TAMPA STREET, SUITE 1835 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E083 (10/06)
City & Slata Cily & Slale 4. FEI Number Applied For
5?— 335 5/70 7 Not Applicable
0 L4
Zip Gouniry Zip Country 5. Certificate of Status Desied (] 92-00 Adattional
{ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

rMame

HENDERSON, DEAN R C.P.A.
160 NORTH TAMPA STREET, SUITE 1835

Street Addross (P.C. Box Numiber is Not Acceptabla)

TAMPA FL 33602

City FL Zip Code

8. The above named entily submits this statemenl for the purpose of changing its regislered office or regisiered agenl, or both. in the State of Florida. | am familiar with, and accept
lhe chligations of registered agenl.

SIGNATURE
Signature, iyoeo or prsles name of tagisiered agent ana ik ¢ apphcatle. (NOTE: Pegsterea Agent signalute tequiea when rgnstanng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
- Oue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tite MGRM 3 Delee HILE [ Change (] Addition
NAME HENDERSON, DEAN R C.P.A, HAME
STREETADDRESS | 100 NORTH TAMPA STREET, SUITE 1835 STRECT ADDRESS
CIrY-SI-2IP TAMPA FL 33602 CITY-ST-2IP
TILE [ Deete TITE [ Change [ Addilion
HAME NAME
© <TRECT ADDRESS SIREET ADDRESS
Louy-si-aip CITY-SI- 7P
Lo 7 pelete TIIE [ change [ Addision
; NAME KAWL
SIRLLT ADDRESS STREET ADDRESS
CIY-ST-21P GITY-S1- 7P
fi{l3 O pelete TLE O Change  [J Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
HILE 2 pelete nne [ Change (] Addition
NAME NAME
STHET ADDRE 55 STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
(118 [ Detete me [ change [ Additioa
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further cartify that the information
ndicated on this report js rue and accurale and that my signaiure shall have Ine same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the jaceiver or irusiee empowered to execute this repart as required by Chaptar 608, Florida Statules, (/

2

SIGNATURE: %/V M/fm/ //ZL/Q/ZL,H/L < j//’/ﬂf S0 -G

SIGNATURE AND Tv/ﬁsu"o"n PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGE’R OR AUTHORIZED REPRESENTATIVE Daytre Pocre 4




