FILED
B N ANNUAL REPORT Y Jan 16, 2008 8:00 am

DOCUMENT # L07000038964 Secretary of State
1,- 4%“1?:;6?8 ST LLC 01-16-2008 90052 034 ***138.75
Principal Place of Businass Mailing Addrass
444 WINDING WiLLOW DRIVE 444 WINDING WILLOW DRIVE B U [] U 1 7 1 q
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 u
1
T | (ALY IR0 0900 IR EAKICRFRp o
Suite, Apt. #, slc. . Suite, Apl. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
’ Mot Applicable
Zip Counlry Zip Couniry 8. Cortificate of Status Desited O ?:ggq ;dm::jiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
SHEAR' ROBERT L ESQ St tAtﬁffa (é()eB(o\t ’b4 Nsm :ablrl)‘A
reol rass X Um er is Noj i) Y
2050 MCCORMICK DR STE 13 TEG e S 5 TV68 D ve
“ Paln Harbor, FL (3T o3

8. -The above named enlity wbm:ls this statemaent for the purpose of changing ils registered oflice or registered agent, or both, in the State ol Rorida. | am tamiiar with, and accept

Bobert A G A Manaser //7 o8

SIGNATURE s
- Signature, typed o printed e of registered alfert onc tia § appicable. {NOTE: Registared Agant signature required when resnstating) ¥ DAaTE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $338.75 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS/CHANGES
me MGR ) [ pelete TMe [J change [ Addition
NAME SM|TH, ROBERT A NAME
STREET ADDRESS | 444 WINDING WILLOW DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TOLE MGR 3 Detete TE O change [ Addition
NAME SMITH, KATHRYN E NAME
STREET ADDRESS | 444 WINDING WILLOW DRIVE STREET ADDRESS
Ciry-ST-2IF PALM HARBOR, FL 34683 CITY-ST-2IP
TME [ petete TME ] change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
me O pelete TETLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CaTY-ST-7IP
THLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap | ‘ CTY-ST-7IP
TME O petete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-ST-AIp CmY-ST-2P

11. | hereby carity that the inlormation supptlied with this filing does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicalad on this report is true and accurate and thal my signature shall have the same legal etfect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sienaTRE:s Aodul /%Wv, Lobert B Sm AL 5B 741-785-539/




