-, -

’I:iMITED' LIABILITY COMPANY For Gificé Use Only

ANNUAL REPORT DO NOT WRITE AN, THIS SPACE
DOCUMENT # 070000514 .w%m CoRpER

1TJUN-1 PM 3:33

K[rs(q Propfr’h es, e

DO NOT WRITE IN THIS SPACE’

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
0303 Turnbe:dg CF. 16343 TJueabrides O
Suite, Apt. ¥, ecl. Suite, Apt, #, ect. CR2E083B (1/11)
T_amfle
City & Sthte City & State 4, FEI Number Applied For
clL- Tampl [ 26-025 8411 Not Applicable
Zip Countrv Zip Country - : $5.00 Additional
3 b..{ 1 -SA 3 (D.'{ 1 oA 5. Cerlificate of Status Desired | Fee Required
6. . " 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ey Kicsh g
IN THIS SPACE —Leded Tucabriee cf.

e FL 5

8. The above named entity submits this statement for the purpose of changing its registered office or registLred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE Q. & /L’\ : J‘/I,‘/Z—JH

Sgnature. G £ M of tegmtered agent and ttie if apolicable DATE
Janua#1 -May 1 Fee Is $138.75 o E-mail Address:

After May 1, Fee is $538.75 '
Amended AR is $50.00 L
Make Check Payable to Florida Department of State {

To be used for future annual repen notices

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE Po’b;. do-ﬂ” L
we | qota R Wars — o

STREET ADDRESS 1bdod Turnbr‘fi1e cf . TOD207r5s - D iy
crv.sT.ap Tamge, EL 23Ly ™Y 05/12/11--01004--007  ##138.75

TIMLE w s& or L '{_'V'V

NAME

STREET ADDRESS .JQM |L YSL
cr-st-zp 3o ‘TTM-A.LP- ﬂ(u &

THLE

] TAmpe 3% " DO NOT WRITE

CITY-§T-2P

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as f made under oatn; that | am 2 managing member or manager of the
imited liabiity company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. The information on this application is true and
acsurate, and my signature shall have the same legal effect as if made under oath. | am aware that false information submitted in a document to the Department of State

consitutes a third degree felapy as proyded forin s 817 185 F.S. -
SIGNATURE: A4, C ﬁf\ A 5 //é/l.// (8912 -198)

sm?‘(un#n wao OR PRINTED'NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phones

= madiosk _‘UNQZ 701




