FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.SNLaJmI:/IENT # L07000082147 04-14-2008 90227 034 ***150.00
SINGLE GUY INSIDE, LLC
Principal Place of Business Mailing Address oy U -
1503 E 5TH AVENUE 1503 E 5TH AVENUE “4bli
UNITD UNITD
TAMPA, FL 33605  US TAMPA, FL 33605 US
TR O[S SR AR A
Suite, Apt, #, atc. Suite, Apt. #, etfc. 04082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20- 0032273 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O Eese'ggq::f:;""“a'
§. Nama and Addregs of Current Registared Agent 7. Narme and Address of New Registered Agent
_—— Namg—— ——
MIRANDA, MICHAEL C
1503 E 5TH AVENUE Stree! Address (P.0. Box Number is Not Acceptable)
UNITD

TAMPA, FL 33605

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typed or prinled name of registered agent and lite it applicable. (NOTE: Registared Aganl signature required whan reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State - b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM g O Delete TILE I change [ Addition
NAME MIRANDA, MICHAEL C . ; NAME
STREET ADDRESS 1503 E 5TH AVENUE, UNIT D _, ‘ STREET ADDAESS
CITY-81-21P TAMPA, FL 33605';" £, CITY-$1-21P
TLE ' [ velete TITLE . [J Change ] Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TIVLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-§T-21P
e RESE. 4 3 Dekete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP : CITY-ST-2P : : T
TITLE . ] Delete TIE : [ Change = [ Addition
NAME NAME : ' '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ’/7—————0 X 7 e . e P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diate Daytime Prona ¥




