AANNUAL REPORT

2008 LIMITED LIABILITY:COMPANY

FILED
Apr 18,2008 8:00 am
ecretary of State

3

DOCUMENT # LO;?O;0000891 7

1. Entity Name
SHARP FLORIDA LLC

03-24-2008 90237 043 ***138.75

Principal Mact of Business

3050 SCHERER DRIVE NORTH
SAINT PETERSBURG, FL 33716 US

Mailing Address

POST OFFICE BOX 4951
CLEARWATER, FL 33758-4951

us

30008334

A T

R

2. Principal Place of Business - No P.O. Box # 3. Mafing Address

Suste, Apl. K. e1c. Sune. Apt. #, @Ig. 03202008 Chg-LLC CR2E(83 (12/06)

Ciy & Sta1e City & Sware 4. FE Number Applisd For

'g'é - @3 65 8? Na1 Applicable
w Country g Courtiry J: Cenificato of Status Desired [ E:-OD Addiiooal
. — w— - ~8. Name and Address of Cyrrent Registered Agent_.__ _ ___ 7.:Name ang Address of New Registered Agant
_ Name N — —_
GENERALLI, THOMAS -
1866 VENETIAN POINT DRIVE Steet Address (P.0. Bax Number 5 Not Acceplabla)
CLEARWATER, FL' 33755
o Chy FL l Zip Codp

B. The shove namad antity submils this statement for 1he purpose of changing its registered olfice o registerad agent. or both, in the Siate of Forica. | am tamiliar with, and accept

the abligations of refisiared agent.

SIGNATURE

Iture, HDBG o DAnzecd NaTe of 180 TR0 SpeN 87 Wb N ADONCADE.

{NGTE: Fragistared Ageni HONBLME feguered when remmiumng |

Indicated on

. . P 2
:FILE NOWII FEE IS 5138.75 - Makaicheck payable o -
- After May 1, 2008 Foo will be $338.75 ) Florida Departmant of Stats ,
. s T e T, o

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS CHANGES

e MGRM 7 Detae IE lhange  TJ Addtion
N GENERALLI, THOMAS NAME

STREET ADORESS | 1866 VENETIAN POINT DRIVE STREEY ADDRESS

cry-si-ap CLEARWATER, FL 33755 any-s1-zp

me ] Deete TmE JChange ) Axfllion
E PAME

STREEY ADDRESS STREET ADDRESS

CiTy - ST-21P CIY-5%- 2P

me J Datue me B Tthenge ) Addition
NANE U T S, - - -
STREET ADORESS STREET ADORESS

CorY-$1-2P Rr-Sk-ne

fing 3 Dekete 13 change ) Addition
L3 MAME

STREET AQORESS STHEET ADDAESS

CTY-ST- 2P cav-Si- e

TOLE T el mé Ichange ] Adduiian
NAME NAME

STREET ADORESS STREET ADDRESS

G- 5120 omy-ST-ap

L ) Detete me Jcohange T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5129 [ Bt

11. | herey Conify that tha intormation supplied with this filing does not Qualify lor the exsmplions comained in Cnapter 119, Florida Statuies, | lurther centily thet the Information

report is trye and accurate and that my signature shall have the sama jegal effact as i mBde under oath: hal | am a mana,
{imited liability Company or thet reCeives Or trusles empowerad 0 axecuta Ihis report as raquirad by Chaptsr 608, Flarida Statutss.

ging mamber o manager of tha

SIGNATURE: __ My /\_Z"A/j—lww.&l_;!w{fﬂ

s ffor_y-SH 1w

HEMRER, on

[T TYPRD OR PRINTED [



ATTACHWENT
SHARP F L(?R%i?.ﬁvg) 34_

P.O. BOX # 4951
CLEARWATER, FL 33758-4951

April 16, 2008

Florida Department of State

Post Office Box 6478
_Tallahassee, Florida

RE : L0700000891>

This letter informs that Sharp Florida provides you with the FEI number, the number is
the following, and it has been entered Block 4 at annual report.
-. 26-0236589

Thank you.

Sincerely,



