| | FILED
2008 LI NNUAL REPORT Y May 12,2008 8:00 am

DOCUMENT #L07000048457 - - Secretary of State
1. Enlity Name 05-12-2008 90119 013 ***138.75
S00ANYONE L.L.C.
Pn'ncipalt Piac.e of Business Mailing Address
5004 EAST FOWLER AVENUE, C-400 5004 EAST FOWLER AVENUE, C-400
TAMPA, FL 33617 TAMPA, FL 33617 B
v PO | M
Suite, Apt. #, elc. Suite, Apl. #, elc. 05082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
St -2658254 Not Applicable
Zip Country Zp Country 5. Cenfficate of Staws Desired [ ?gggqm‘”“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, STAN
5004 EAST FOWLER AVENUE, C-400 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33617 -
City FL Zip Code

8. The abeove named entity subipits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e&u

the obligations of register :
SIGNATURE _ w—/lf' g

t
5/3’/::3,
] o
{7/

R Wwﬁmmmmw&hﬂw (NOTE: Registored Agant Sigriture requirix] whon rekmzing)
- { —
e e e . ‘ Can we
* /LFILE NOWIII FEE IS $138.75"" -/ ’In accordance with s. 607.193(2)(b), .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. B MANAGING MEMBERS / MANAGERS L 10. - ADDITIONS /CHANGES
TMLE MGRM 1 Delete TME [Ochange [ Addition
NAME CREWS, STAN NAME
STREET ADDRESS | 5004 EAST FOWLER AVENUE, C-400 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33617 CITY-51-2P
TILE MGRM O Delete TMLE O change [ Addilion
NAME BRILLANTES, JOSE NAME
STREET ADDRESS | 5004 EAST FOWLER AVENUE, C-400 SFREET ADORESS
cy-s1-ap TAMPA, FL 33617 CITy-s1-7P
me C T T ' Ooeee -~ §-me T~ e — o~ [ Change - [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 peiete THLE {JChange  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TWLE 7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy-s1-21p CITy-ST-2P
1 TILE [ petete TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CIY-ST-2P

11. | hexeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Stahdes.

SIGNATURE: 4,: F= s/s/os,
SIGNATURE AND flmmzw MEMBER, o/ AU ATIVE ,/ D;ﬁ/ Dayime Prone ¢

{




