FILED

) . Mar 13, 2008 8:00 am

2008 LIMIT‘ED I:IABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000077909 (02-25-2008 90138 031 ***138.75

1. Entity Nameo
FLAHARTY & ASSOCIATES, LLC

Principal Place of Business Mailing Adcress 30“01832

Ly

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
02052008  Chg-LLC CR2E083 (12/06)

Suite, Apl. #. etc. Suite, Apt. ¥, elc. /

City & Sate Cuy & State / : %EQI@M? 301 rO :zo:c;:m

Zip Country Zip Country . . $5.00 Asaonal
. t .
\ 5. Cestiticate of Status Desirad a Feo Roquirad
9. Name and Address of Currant Registered Agent 7. Nams and Address of New Rogistersd Agont
Name

“FLAMARTY SHON ~— — ~ ,
7024 CENTRAL AVENUE Strest Address (P.O. Box Numbar is Not Accepsabla)

ST. PETERSBURG, FL 33707

City Zip Code
— FL
4. The zbove named enjjty submits th mant fopthe purpose of changing is regislerad office o regiatered agent, or both, in the State of Frarida. | am familiar with, and accept
tha ouiuﬁmw ont.
. -
SIGNATURE . (& / A } LY/
- cwmdw_n-{mw. TNOTE: Reguiinec AQant LORAL## fedued whin FeneLitng) patd 7
e - B B -
. . - . " . ' . C L. 71:
FILE NOWIlI FEE IS $138.75 A Moks check payableto ..~ -
Aftor May 1, 2008 Foe will be $530.75 - Florids Department of State "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
{1113 MGRM 1 osete g Dcrengee ) Axditien
MAME FLAHARTY, SHON NAME
STREET ADORESS | 7024 CENTRAL AVENUE STREET ADURESS
ciry-s3-2P ST, PETERSBURG, FL 33707 CiTY-S1-12
TILE [ Detetn fne [ Crange () Aogition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrv-51-27 on-sI-zp
TinE O oeie 3 Ocrangs (D Aditan
NAME NAME
STREET ADDFESS STREET ADDRESS
ory-s1-00 CITY-S3- 2P
me_ [l O Deiete 1me . [ Crenge T Aelite, |
NAME MAME
STREET ADDRESS STREET ADDRESS
oy $t-ze GTY-$1- 0P
e O Datets URE [JChangs [ AdeRion
HAME NAME
SIREET ADDRESS STREET ADORESS
oSz CITY-57- 2P
me C Oatte TITLE O Crame [ Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-ST-ZP oiry-$1.29

11. | hereby certily thal the information supplied with this liling does not qualily for tha exemplions contained 1 Chaptar 119, Florida Stalutes. | further cantify that the intormation
indicatod on this report is true and accurata and that my signatura shall have Ina same legal eilact as if mace under oath; that | am a managing member or manager of the
timited liability compary or tha receiver or.lgystes empowsrad Lo execule Lthis repor as required by Chapier 608, Fiorida Statutes,

< \
: D ¥13-205-9500
SIGNATUlﬁAEwnémmnno MARAGING -ﬂ. MANAGER, OR AUTHORIIED REP RESENTATIVE z,! I;?ll’ b Dayiars Prore 8

\Y



