2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000008821

1. Entity Name
ST. SOMEWHERE PROPERTIES LLC

Principal Place of Business

10107 KINGSHYRE WAY
TAMPA, FL 33647 - US

Mailing Address

10107 KINGSHYRE WAY
TAMPA, FL 33647 US

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90038 049 ***138.75

VA

04252008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEL Mumber Appiied For
4 - \A87693% Not Applicable
Zip Country Zip Country ", " $5_00 Additianal
) 5. Certificate of Status Desired a Fee Required
- 6. Name and Addess of Cutrent Registered Agent 7. Hamae and Acdress of Now R terod Agont — |
Name )

VANWINGERDEN, BRUCE
10101 KINGSHYRE WAY
TAMPA, FL 33647

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement 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 _. i
., . Sigralure, yped or printed i of regisiered agen: ang

title ff spplicable.

(NOTE: Regisiered Agent signatwre required when renglating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1. - Maks chetk payable ta  *
' -7 Florida Department of State - .

T

i
i
i

b

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITE MGRM O pelete e 3 Change [ Addition
HAME VANWINGERDEN, BRUCE RAME

STREET ADDRESS | 10101 KINGSHYRE WAY STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33647 CITY-ST-2IP

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cAY-ST-2IP CHY-ST-2P

me ~ " T - - - O Detete TILE ) [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CImY-s1-2P

TIME O velee TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CIy-g1-2p

TALE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P GITY-ST-ZP

TME [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IF

11. 1 hereby cenrtity that the information supg:lied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | urther centify that the information
indicated on this repen s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 1o execute this report as required by Chapter 608, Flcrida Statutes.

limited liability company or the receiver or,

SIGNATURE:

Asles  83-516-984

SIGNATURE AND,

PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

o v Deytime Phone 4




