.o
2008 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

f FILED
<, May 05,2008 8:00 am
Secretary of State

DOCUMENT # L07000035479
1'l:‘l'|ErE‘wSTJaﬂsSHOP, LLC

04-03-2008 90071 Q17 ***138.75

the obligations of registered agont.

g s registerea office or rggisterad agent, or both, in the Stale of Florida, | am familiar with, and accept

Principal Place of Business Mailing Address 3 0 0 n 5 B 3 1
2668 BAYSHORE BOULEVARD 13296 125TH ST.N . . :
DUNEDIN, FL 34698 S LARGO, FL 33774 S .
TR IR RERG L NSO A A
Sulte, Apt. #. ete. Suite, Apt. ¢, etc. 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
HH1-0956 7923 Not Applicatle
e Country ap Couriry 5. Cenificate of Status Desired [ ?,ig.‘,’mff‘;;“““'
5. Nams and A of Current Reg o Apent 7." Name and Address of New Registersd Agent ©~
—_ Naﬂ_ﬁ - S — - e T i h = = -
1*BABONAS STEVEN L -— v~ -——- —— == 7= == ° - - — T = T - ==
13298 125TH ST. N Sireet Address {P.O. Bax Number is Nol Acceptable)
LARGO, FL 33774
City FL l Zip Code
8. The above named entity subwmits this % lor ihe purpose of changi

SIGNATURE
Sigransie, hyDed B SIrted name Of | egre e agent and e If e pkcabie.

(NOTE: Raguared Agers sigrature requred when renstamg)

CATE

. : FILE NOW!1 FEE IS $138.75
. After May 1, 2008 Feo will bo $538.75

BER T

.t Make l:hcek'aa'ylbla to
*." " 'Florida Dapartménm of State

T I I 3
. : 1 -

. :
’

ADDITIONS ¢ CHANG.ES ‘

9. MANAGING MEMBERS /MANAGERS 10. - ) )
TILE MGRM O Datee e Ocrange [ Adoition N
RAME BABONAS, STEVEN L NAWE .
STREETADDRESS | 13208 125H ST. N STREET ADDRESS
cify-S1-Zp LARGO, FL 33774 LY-S1-2p
TME L} Qelete e [ Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-217
ot _ O ekt TILE —veoe - [0 Coange- J Additon [ - .
NAME . NAME
STREET ADERESS STREET ADDRESS
CTY-S1-2P CRY-ST-ZP )
T Sl . - T DO pewss ~ - me— =" — -~ =~ - . OCkenge Dagesion-f -
NAME NAME
STREET ADDAESS: STREET ADDRESS
cay-st-op GirY-S51-0p
TTE [ petets TIILE O Crange [ Addition
HAME MAE ] .
STREET ADDRESS STREET ADDRESS
cry-§1- 0 CTY-S1. 7P
TME O Deete ME Clcrange [ Acouion
NAME NAME
STREET ADDRESS STREET ADDRESS
[a gy <my-s1-2P

iimited llability company or tha receiver ot trustee empowersed

SIGNATURE:

11. | hereby certity that the information supplied with this liling does not qualify for the exemplions cantained in Chapter 119, Fiorkia Statutes, | further cenify Ihat the information
indicated on this repon iis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
lo sxscuts this repor as required by Chapter 608, Florida Statutes.

f@@é—_ﬂéuma' 3-2r 03 (9.)1-1001
TURE AND TYPED OR PRINTED MAME OF BONING R, OR RZED REPRESENTATVE D Daytrna Prare ¢




