2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000083546

1. Entity Name
ACCU-FRAME OF PASCO COUNTY, LLC

" FILED

Principat Place of Business ZHHB DCI = q p 2: 2 LI
2046 MEADOW RUE CT 2046 MEADOW RUE €T
us SECRETARY OF STATE

TRINITY, FL 34655 US TRINITY, FL 34655
A [ vy
s A i

Mailing Address

2. Principal Place of Business - Na P.O. Box #
Suite. Apt. #, etc, Suite, Apt. #, elc.
09262008 Chg-LLC CR2E083 (12/08)
City & Stato City & State 4, FEI Number Applied For
2E-O7IHYEEO Not Applicable
Zip Country Zip Country . . $5_00 Additional
5, Cortificate of Status Desired O Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INGBER, ERIC W
2046 MEADOWRUE CT Street Address {P.C. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

CATE

SIGNATURE
{NOTE: Apant sl Tequined whan re

Signature, typed or printed nama of registered agent end title if applicabla.

FILE NOWIl! FEE 1S $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TILE [J change [ Addition
NAME INGBER, ERIC W NAME QO] Z2REES44949
STREET ADORESS | 2046 MEADOW RUE CT STREET ADDRESS 1A A08--01007--002  #%138.75
CITY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP
TILE O Detete TITLE [0 change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP ¢ITY-51- 2P .
TME ] Detete TMLE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-P CITY-ST- 2P
Tme [ Delete TmE —t Olchnge [ Addition
NAME NAME ,E' (7 -
im [ ]
STAEET ADDRESS STREET ADDRESS e 2
CITY-ST. 2P CITY-S7-2P = 2 o =
b — L] - -
Tme O Delete TLE By = Oghangd [ Addion
KAME NAME Ao | r_
STREET ADCREAG Y TEMENT D STREET ADDRESS F-,“-, < .0
1TY-ST-21P *INSTA CITY-ST-2IP L e
crmy-51-2 - S . J
TME (] Deteta TITLE — v Wa [ Addition
NAME RAME ,%) o
STREET ADDRESS STREET ADDRESS ] F;l' N
CITY-ST-7IP Iy -ST-20P b I~

11, 1 haraby cedtity that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermbar or manager of the

limitad liability company or the receiver or lrustee empowered o exaculte this report as required by Chapter 608, Florida Statutes.

SIGNATUé: Eu v ,L-/ﬂ.-' Erie W, Jresen? 2A)~2 7 =3RA28

SIGNATURE AND TYPED OR PRINTED nalE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




