2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ~ May 27,2008 8:00 am

DOCUMENT # LO7000075998 et Secretary of State
¥ Endity Nama - : j 04-25-2008 90016 002 ***138.72
LISA ZIMLIN, P.A, PLLC 05-27-2008 90371 020 *****5 (3
Princizal Piace of Businass Maili-yy Address
3915 BERWICK DRIVE . 3915 BERWACK DRIVE
USNEW PORT RICHEY FL 34552 F PORT RICHEY FL 34852
1
R0 e E AR
i
2. Prncipal Place of Busingss - Mo P.C. Bux ¥ 3. Mailing Address
Al (RanBCHAMP (10 | <=— Same

Suile, Apl. #, etz Suite, Apt. ¥, elc. 5t MOORE CR2EC83 (10/07)

City & State . City & Staze 4. FEl Numoer Appliad Far
Pﬂ'l M h‘ﬁ'&l&x) 2—‘] F L M - 065 CQZ.Dg Not Applicatle
zbfiplo gs CW&WS A e Courary 5. Cartificate of Stats Desired /g/ gg'ggqu‘:‘?:d“ﬁ""a'

B. Name and Address of Current Regisiered Agent 7. Name and Addrean of New Registered Agent

Naie

ZIMLIN, PA., LISA

3915 BERWICK DRIVE v N iy

NEW PORT RICHEY FL 34652
“Brlm tacLol FL | 2

8. The above na
ihe obigations

egresyity submits this stetement for the purpose of changing its registeteo office or registered agent, o both, in the State of Florida. | am familiar with, and accept
,. i

gred egenit.  °
SIGNAT <t)17] 0} 4
Sey Wbt Iypetd O etk .-w-u d}g:mrw agorl 900 11% 4 soplisack THOTE. Raspeiarmss 4cpi 30 33 44 160 <t AT 1 067t} T o#e
R e i L L e R T
ZRILE f38758 0k
G '.'vtl ﬂ:.'eagigg 3
HN i rirnent of;
Bt ot i e A Dbt T

[X MANAGING MEMBERS /MANAGERS . ADDITIONS | GHANGES
nnE MGR [ beteie TME [ change [ Addition
HANE LISA ZIMLIN, P.A. NAYE
STREET ADDRESS (3915 BERWICK DRIVE STREET ADDRESS
Civ-8T-20  |NEW PORT RICHEY FL 34652 CITY-55-7P
LTLE Ol peiee TIE DO cnage [ addition
KAVE NAME
STREET ADDRESS STREET AGDRESS
CITY-5T1.2P ) N %
Tine [ peere i3 Ol Change [ Addiion
KO HAME
STAEET ANDAESS STREET AUDRESS
cify-51-8P cuy. .29 .- —
™me 3 Detere TiTE D crange ] Addirion
HAME HAME
SIREET ADDRESS STREET ADDRESS
©aTY-ST-7P CHY-§1- 2P
ME O pelste TiTLE ) Change  J Addition
HAME NAME
STREET ADURESS STRELT ADOFESS
CITY-31- 2P CITy-55- 5P
HnE £ oot TLE O change [ aduition
NAME NAME
STREET ADDAESS STRECT 4LRFESS
CITY-£T-hP CIy-3T-2#

11. 1 hensby certify that the information supglied with this filing does nol quality ter the exemiptions contgined in Section 119, Flordda Staivtes, | uriher cartily het tha information
indicated on this repart is ke ang scturale and that my signature shall have the same legal eflest as it made wnder paln: Gt | am a managing member or manager of the
liznilad liability cormpany or the receiver or ruslee empowerad 1o axacuts this reépost as raguirad by Chapier 8C8. Fiorida Slatules.

g

SIGNATURE: ] L;Q %1,,A_ 4\ \ZACR, —131- 13- 9808

TURE AND TYPED OR PRINTED unt( os‘}‘.‘ MEMBER, R, OR AUTHORTZED REPRESENTATIVE Cme CorrraPiraald




