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

DOCUMENT # L06000123034 Feb 21,2008 08:00 AT
1. Entily Name S
ecretary of State

ALLERGY SILENCER, L.L.C.
Pringipal Place of Businass Mailing Address
3645 MADACA LANE 3645 MADACA LANE
2. Prinzipa Place of Business - No PO, Box # 3. Mailng Addruss

Suite, Apt. #. elc. Suite AplL ¥, eic. 15t MOORE CR2E083 {10/07)

City & Slate City & Staie 4. FEi Numzer Applied For

20-5925330 Nat Applicacle
Zips Country Zip Courtry 5. Corhcate of Status Desired 0 §i,2213?£tnonai
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIERRA, MICHAEL

703 WEST SWANN AVENUE Street Address (F.O. Box Number is Not Accepianie)

TAMPA FL 33606

City FL Zip Code

8. The above named antity submils 1nis statement for the purpose of changing its registered office or registerad agent or poln in the State of Flonda. | am familiar with. and accept
the ohagations of regisered agenl.

SIGNATLIRE

SaQWRLA L, WYPed B0 240 N e of 100G S1C -3 LG L B ] 10 S 000 a0k INOTE ﬂ‘--_;xsmmﬂ £,10r1 5 I C FoaUr e 4TSN 1ot ahng) GATE

F!LE NOW!!! FEE iS $1 38 75

8. MANAGING MEMBERS:MANAGERS ADDITIONS / CHANGES
e MGRM O naiete TITE ] cChange  [] Addiion
HARE DOMINGUEZ, JOSE C JR. NARE
STREET ADDRESS (3645 MADACA LANE STREFT ACDRESS LOGOR 23562
arv-s2P  |TAMPA FL 33618 crmv-gi-27 0258032 DOA-(E, 198,75
TME O pelete TITLE [Jchange [ Additien
HAME NAME
STREST ABORESS STREET ACDRF35
CITY-8T-21P Ty - 51 1P
THILE 7 Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS ’ ) STREET ALDRESS |~
QITY-5T-2IP ITY-57-2
TILE O pelete TALE [ cChange [ Additen
HAML avE
STHEET ADDALSS STREET ALDFESS
GrY-31-719 CIny-35i-29
THLE [ pelete TTE [ Change [ Additien
HAME KAVE
STRLET ADDRLSS STREET A00DRESS
ury-31-2I1 CIfY-57- 2P
TITLE O peinte TTE [L} Change [ Addition
NAME NAMF
STREET ADDAESS STREET ALORESS
ory-Sr.zie CHY-51- 2

11, Phersoy certify | tha the information supplied witn this filing does not quality for the exemptions contained in Section 118, Flonda Statwtes | furlher certify that the information
ingdicated on this repcri is true and accurate and that iny signature shall have e same legal eltect ag it made under oain: that | arm a managing rember of manager of the
limited Labilizy company y receiver or ruslae empowered 10 execute this gaport as required by Chapter 828, Flonua Stalutes.

a/é?o&’

SIGNATURE:
SIGNATUREAND TYPED OR PRINTEG-MAME OF SIGHAG MWABER. OR AUTHORIZED REPRESENTATIVE

Caytira Pawore »




