FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000031023 04-24-2008 90024 001 ***138.75

EE}T‘VO“QTENTAL BASKET. LLC 04-24-2008 90024 002 *****5 00

Principal Place of Business Mailing Address
2387 E.F. GRIFFIN ROAD P.0. BOX 1587 3 0 0 0 4 650
BARTOW, FL 33830 US HIGHLAND CITY, FL 33846 US
R L LR R T
Suite, Apt. . etc. Sulle. Apt. #, etc. 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
20- 8689549 [ {Not Applicatle |
Zip Country Zip Couniry 5. Certificate of Status Desired lD/ ?i'ggqlﬁg;jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC b hAW OprIcns o Dotk ) SPRADLIN, PLLC
4001 WEST HENRY AVEN rae ress {P.O. Box Number is Not Acceptable
S?JC:TE EE)SG E ENUE 12000 NORTH DALE MARRY HWY
Ci Zip Cod
TAMPA FL [33%%%

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 4 A/ }\) \\LK 60(0"()—‘ A 5,/ Z g,ﬁ y

¥
W Td name of registered agent and tils f applicable. W (NOTE: Regislered Agent signalurs required when reinstating) DATE

Siﬁure‘ of prin|
u o

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. .- MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
TITLE 7 Delete TITLE M&RM Cchange [ Addition
NAME HAME ROMEO NrARICHETA
STREET ADDRESS ’ stheraoniess (4350 TRIS ST, SoutH, LAKELAND, Fu, 33813
CITY-S1-21P : CITY-5T-21
TRLE [3 belese TITLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE O pelete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-87-20 CITY-5T-7P

11. | hereby certify 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 accutgte and that ignature ghattave TMrsgme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei T rustee ared -‘ as required by Chapler 608, Florida Statutes.,

,_ . Managing Member/
SIGNATURE: VT RKOMEQ N. ARICHETA . S?gen’i' ',}564'2'* 08 \ HZu9)eHe- 16T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date -F Daytima Phone ¢

1



