FILED

2008 LIMITED LIABILITY co‘igﬁgnv Jun 30, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000070686 2y 06-30-2008 90078 013 ***138.75
‘I('Ili¥gl:tlmReRICANENET.COM LLC
Principal Place of Business Maling Address
2209 CAPRI DRIVE 2299 CAPR! DRIVE
CLEARWATER, FL 33763 IS CLEARWATER, FL 33763 US . 50 0 U
T TSP S T AR AT A
Suite, Apt. #, etc. Suite, Apt. #, &C. 05212008 Chg-LLC CRZEDS3 (12/06)
City & Siate City & State 4, FEI Nimbefj_ 45 o S_, Applied For
T T Coumy I Gountry :C%nrrmfof mi Deside 0 g’g&‘ﬂgﬂ'““

8. Namao and Address of Currant Registsrod Agent 7. Name and Address of New Registerud Agent

MCDONALD, ANN .
2299 CAPRI DRIVE Street Address (P.0. Bax Number is Not Acceptabla)

CLEARWATER, FL 337683

City FL ] Zip Code

8. The above named entity submils this statement for the purposé of changing its registered offica o ragisterad agent, o both, in the State of Rorida, | am familiar with, and eccept

o el peat 4 /o g

Sgraeun, Ivped o paned Ay of =] {NOTE: Rugisiermd AQSn! LIgRens s Ieguirsd whan raingiating)

FILE NOWII FEE IS $538.75 f M A Mzke chock payable to
Dus by September 12, 2008 Le : Fiorida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
TLE MGR 3 Delets TTLE O Change [T Addition
NAME MCDONALD, ANN NAME
STREET ADORESS | 2289 CAPRI DRIVE STREET ADORESS
arr-s1-2p CLEARWATER, FL 33763 CIY-51-7P
TME MGR [ Detete TME O Change (7 Addition
NAME TREFETHEN, HOWARD L, NAME
STREEY ADORESS | 2289 CAPRI DRIVE STREET ADDRESS
ary-gr-oe CLEARWATER, FL 33763 cmy-5T-29
TALE O eiete THLE 3 Coange T Addition
RAME RAME
STREET ADDRESS STREEY ADORESS
CTY-S1.2F. CiTY-S1-2P
TME O3 Detete e [JChange [ Addltion
NAME KAME
S1REET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST-2P
TME O Deiete Tme Ocrange [ Adciion
A NAME
STREET ADORESS STREET ADDRESS
CITy-57-2p ciry-si-ap
me 03 betaie e Clchange [ Addition
RAME HAME
STREET ALDRESS STREET ADORESS
CvY-ST-ZP Cy-§1-20

11. 1 heraby canim‘r.hat the Information supplied with this fikng does nol qualily for the exemgptions contalned in Chapter 119, Florida Statutes. | further certity that the Information
indicated on report | true and accurste and thal my signature shall have the same legal effect as If made under cath;: thal | am a managing member or manager of the

limited llabdfity company or the receiver or trusiee M as required by Chapier 808, Florida Stattes.
4
SIGNATURE: . mﬂ”"u %7 - J%? ::. /J ¥  727-F2L-5557

TYPED OR PRINTED NAME OF SIGMMO MANAGHO HERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrnp Phone §




