FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # L07000027595 07-11-2008 90111 001 ***138.75
. Entity Name :
LOGIC IT, LLG 07-11-2008 90111 002 *****5.00
Principal Place of Business Mailing Address
18505 PUTTERS PLACE 18505 PUTTERS PLACE
TAMPA, FL 33647 TAMPA, FL 33647 30010323
T B[S U0 AOHMAUCHA A
Suite, Apt. #, efc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4é3umb o s- 3 Applied For
- %CO OE? Not Applicable
e Country Zip Couniry 5. Cerlificate of Status Desired ?i'gglﬁgg;“o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName

ROBERTS, RICKD

18505 PUTTERS PLACE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL-'33647

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signaturs, typed of printed name of registered agent and title if applicable. {NCTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!! FEE i$ $138.75 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. i e MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME ROBERTS, RICK D NAME
STREET ADDRESS ( 18505 PUTTERS PLACE STREET ADDRESS
GITY-ST-7IP TAMPA, FL 33647 CITY-8T-21P
TTLE 1 velete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TTLE [ pelcte TITLE ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited Hability company of th celver or trustee e wered to execut his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /- @3\£{/ o8

SIGNATURE AN‘!TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁ MBER, MANAGER, OR AUTHORIZED REPRESERTATIVE D i) Daytime Phone #




