FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000011211 03-05-2008 90327 001 ***143 75

Eéﬂ%mv&es PLUS, LLC 03-05-2008 20327 002 ****35.00

Principal Place of Business Mailing Address J U U U 1 ‘ :) Y
189-E-CANAL-DRIVE— AB0-E-CANA-DRIVE—
PALM HARBOR, FL 34684 LS PALM HARBOR, FL 34684 US

2S5y _Dolly say dol 257 Delly Bay pr

Suite, Apt. #, etc. Suite, Apl. #, etc.
— . 02262008 Chg-LLC CR2E083 (12/06)
> PT 307 PT 3207 o
City & State City & State 4, FE! Number Applied For

pPALm H arbor El | oaem Marker £ L j4-198% 7265 Not Applicabis

Zip ) Country Zip , Country " N w\ $5.00 aadttional
3 \{'(ad’ '7/ !/5 3 ,_* A ¥ L/ L5 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame /| N
10290 S VICE COMPANY :1 Aé 2 ‘.:D‘f)l FN AJ‘QO‘A 9 .
1 re: R 00X NU IS NOU ACC al .
TALLAHASSEE, 123 g *SShed wadke . DR

“ New Bt Kithey FLBtpaq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Torida. | am familiar with, and ac'cepl
the cbligations of regjstered atjient.

WY/ Coasie Msop

or printed name of rellered agent and e if applicable. (NOTE: Registered Agent signature required when reins!’ling)

SIGNATURE

v

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /T

HANGES
THLE MGRM 3 Delete TITLE Mg & m . ﬂcnange [ Addition
NAME SPINDER, DAVID RAME SEI N PER ODAavre :
STREET ADDRESS | 189 E. CANAL DRIVE STREETADDRESS | 2, 5~ /f Do “;,- ba y O AP o7
oTY-ST-ZF | PALM HARBOR, FL 34684 CITY-51-2P PREM Haxmgor Fi IBwefd
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME MELLO, MARK NAME
STREET ADDRESS | 2814 WOODHALL TERRACE STREET ABDRESS
CITY-ST-21P PALM HARBOR, FL. 34685 CITY-ST-2IP
e : [ Delete TME ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2I9
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71p CITY-ST-7P
THLE {1 pelete TILE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
TITLE [T Delete TITLE [ Change [ Additlon
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowered to execute this report as required by Chapiter 608. Florida Statutes.

J yan) 2~ 75 197-¢42 -308(

D OR PRINTED NAME OF SIGNING RNAGING MEMBERVNIGEF{, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

¥



ATTACHMEN 20258 —

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
statement of change is submitted for a corporation organized under the laws of the State of Yo 27|
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /‘OQ\‘i NAS [ e L LC/
2. The principal office address: 2511 &/{\4 e Ay Dr A‘/o;" Lo

Prrlon Narbor - 2Y4LYY

3. The mailing address (if different):

4. Date of incorporation/qualification: - ! ol L} ©~7 Document number: L 0 ( (XX 2{ ) “8 I I

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stﬁe:

oﬁpoﬁa\*\‘on AN /nm\ ’)an}/
\ 20! \\a\’lﬁ <Ape et
Tallahassee | 92 2,220 |

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
(e NSO;\P .
\ 92 e

New Pork Richey . €L 34084

The street address of its registered office and the street addre!s of the business office of its registered agent,
as changed will be identical.

Such change w.
authorizpd by

authorized by resolution duly adopted by its board of directors or by an officer so
board, or fhe coFporation has been notified in writing of the change.

/Jm//‘a M- Spr ~oeA

(Printed or typed name and title)

—I'hereby accept the appointment as'registered ageni and Ggree to act in this capacity”— = ~— = =
1 furthér agree to comply with the provisions of%ll statutes relative 1o the proper and complete performance
of my duties, and I am a(aymdxar with and accept the obligation of rg'v paosition as re is[erecf agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corpo7fn has béen notified in writing of this change.

Aef) 2 -2lp-0&

[ (Signature of RegisteredAgent) U (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (8/05)



