P " 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000070174
1S"I\F;“1l\l‘llzl'l"‘lml";oLDINGS. LLe

#rincipal Place of Business
575 SECOND AVENUE SOUTH
S1. PETERSBURG, FL 33701 1S

Mailing Address

575 SECOND AVENUE SOUTH
ST. PETERSBURG, FL 33701 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, elc.

Suile, Apt. ¥, atc,

FILED
Apr 28,2008 8:00 am
o ecretary of State

04-04-2008 90139 002 ***138.75

30005118

R AT

01032008  Chg-LLC CR2E083 {12/06)
Chy & State City & State 4. FE| Numbar (o 5 . Applied For
- 1310896 T Applicabia
P County ' i Country S, Cestificate of Status Desied (] 25.30 Addtional
L ] W
6. Narns and Address of Current Registerad Agent 1. Name and Addrass of Haw Reg! sd Agent
) - Name -
ANDERSON, STEPHENSON )
575 SECOND AVENUE SOUTH Slreet Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL ] Zip Coda

SIGNATURE -

8. The above named entity submits this statement lor the purposa of changing its registered office of registered agent. or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

Sigrapes, lyped o e 20 regiey

apers ars ate i

(NOTE: Rogiatersd Aginl SRt s rbq B whih Maniiemng)

FILE NOWIIt FEE IS $13B.75
After May 1, 2008 Feo will be $538.75

OATE
3 :'55 % J": £ i;:_;are FuCi

by

S

A -Dapartmient.of Stats WL o
o) . e o e IR e
[ e B e e At i LR

ADDITIONS/CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O detmte TE Oowge [ Addon

NAME ANDERSON, STEPHENSON NAME

STREET ADORESS | §75 SECOND AVENLIE SOUTH STREET ADDRESS

omy-ST-28 ST. PETERSBURG, FL 33701 CITY-S1- TP

TE O veiete me Clomange T Aadition

NANE NAME

STREET ADORESS STREET ADDRESS

ciry.ST-2¢ oY S1. 7P

TnE O bese TME [Tonange  [JAddion

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-57-29 CITY-ST- 7P

e O Derese TLE Ocune [ Adsin

RANE NAME

STRIES ASAESS STREET ADDRESS

CITY-ST-2P ory-S1-2%

i O Deer T Elcnrge [ Aodiion
- A "

STREET ADDRESS STREET ADORESS

EiY-S1-29 Gfv-s1-1p

L 3 Detere ME O thange [ Assition

NAME NAME

STREET ADGRESS _ STREET ADDRESS

£iy-51-2¢ A / i CY-S1. 3P

11, ¥ hareby certify that the infofn]atlon suppll
indicated on this report is 1
limited lizbity company

SIGNATU.RE: /

JGNATUHE AND TYFED OR PRINTED HAME OF BIGMNG MAMAGING Emo. AUTHORIED NEPRLAENTATIVE

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
and accurgle and thal my signature shall have the sams legal eftect es § mado undor oath; that | am a managing membes o mamager of the
tustes empowered 10 exacute this repon as requised by Chepter 608, Florida Statues.

4Z. e mrsitasi




