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DOCUMENT # L07000076361
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Principal Place of Businass Mailing Address
9626 FOX HEARST RD 9626 FOX HEARST RD
TAMPA, FL 33642 TAMPA, FL 33642
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8. The abova named emity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of regfistered agant.
SIGNATURE
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FILE NOWII! FEE IS $138.75
After January 1, 2000, Fee will be $277.50

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Mzake check payzble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM 1 Delete Ting [ Change [ Addition
NAME BLOOM, ANNA NAME
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11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee smpaowarad to exacute this report as required by Chapter 608, Floricta States.
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