-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 06, 2008 8:00 am

DOCUMENT # L07000069953 . Secretary of State
Tk e, LT 03-06-2008 90248 038 ***138.75
Principal Place of Business Mailing Address
2201 N.E. COACHMAN ROAD, SUITE #102 2201 N.E. COACHMAN ROAD, SUITE #102 "
CLEARWATER, FL 33765 CLEARWATER, FL 33765
TR R B R ARG O A R0

Suite, Apl. #, elc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired [ gese-ggm'::’:;”""a'
6. Name and Addreas of Current Registered Agent — 7. -Name and .—Ad;eu of New Registered Agent
. Name

INGRAM, TIMOTHY M i
2201 N.E. COACHMAN ROAD, SUITE #102 Street Address {(P.0. Box Numbar is Not Acceptable)

CLEARWATER, FL 33765 . -

. City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE s
Signature, typed of printed name of registered agenl and tille It applcabre {NOTE: Regislered Agent wignature required when reinslating) DATE
e - W ARG
ool !'.-‘v" '.F-T.'*-w.'" y

FILE NOW!! FEE IS $138.75 e ,Make check payable to "~

After May 1, 2008 Fee will be $538.75 b ~lorida Departrent of. State:
) - [N F S T = -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGR O Detete TITLE (O change  [] Addition
NAME INGRAM, TIMOTHY M NAME
STREETADDRESS | 2201 N.E. COACHMAN ROAD, SUITE #102 STREET ADDRESS
CITY-SI-2IP CLEARWATER, FL 33765 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Geiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peiete TILE 3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP ) CITY-ST-ZIP

11. | hereby certify thal thg infgrmation supglied wilh fhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i i at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compgny of the receivef ¢r trustep bmgowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED onjrnm‘rsn’uauﬁ OF SIGNING MA\Aefu HEHBEWR. OR AUTHQRIZED REPRESENTATIVE Daig Daytime Phons #




