. 2008 LIMITE : FILED
ANNUAL REPORT (AR) - BUE BY MAY 1, 2008 , May 21, 2008 8:00 am

DOCUMENT # L07000083789 Secretary of State
;;;;YIEASTTLE COMPANIES, LLG 04-25-2008 90017 006 ***138.75
Prncigal Place of Business Mailing Adaress
O A P 344785279 0 67 9% .
o Wl
Suite, Apt. 8. ete. Sule. Apt ¥, etc. 15t MOORE CR2E083 (10/07)
City & Stata City & State 4.5?:{:112152 7 3 (/, qg :if‘:::) :‘:ma
o, Country 2 Courtry § Certificate of Status Desied [ $9-00 Aoditaral
34 LF-ZS.’Hnm and Addresa of Current Registared Agent 7. Name and Address of New Registared :::r: S

hame

GOODWIN, JAMES W ESQ

201 NORTH FRANKL.IN STREET STE 2000 Street Aadress (P.O. Box Number ig Not Acceptanie)

TAMPA FL 33602

City FL ] Zip Code

0. The abova named enlity submits this slstemen; for the purpose of changing ks registerad olfica or regisiered agent. of bolh, in ihe State of Florida. | am famdiar with, and accep
the obligations of registered agam.

3

SiGMATURE _—
HOIAD. WL X Zf HOO AT A 1] 199 £ 80 AQERL A | B 85pacaoke IMOTE Flinjutionred &y jert 347 QUi 100003 whish | Searaing UATE
FILE NOW1I! FEE IS $138.75
After May 1, 2008, Fee Wil Be $538.75
Make Check Payable to Florida Department of State

8 MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
ME O eee L MGRM DOcrage  [BAHen
e wak Berorgd LR, IR
STREET ADDRESS STREET ADDRESS \qz_o Sl {2 ,AcUE.
G-t ak G- $i-2p oo FL 3447/
ITLE, O Detete e . [ change 7] Agdition
NAKE NAE
STREET ADORESS STREET ADDPESS
CIrY. 5721 CIFY-S1-2
ILE T pelets NFLE O Change [ Addition
NANF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5i- 3
113 O Delate iy [ Change {7 Additon
NANE HAME
SIREET ADDALSS STREET ADDRLSS
A= ST TP CY-3i-2p
BiLE 0 pelen WILE O Ctange {7 Agdition
HAME NAME
STRECT ADIV(SS STREET SLDRESS
ciy- St- 1P ¢Y-57- 2P
LILE O Delere HLE O Clenge [ Aadition
NAWE NAME
STREET ADDAESS STREET ADDRESS
cry-$1-2p enty-st- 2P

11. | heraby canity that the information supplied with this filing doas not qualty for Ihe exemptions contained i Section 119, Florida Statutes. | turiher certify hat the inlormation
indicated on this repon is frue and acowate and thai iny signature shall have the samng ngal elfect as if made under dath: that | am o managing membar or mansger of ne
limiled lability company or The receiver or trusies empowered 1o exaculs this 1epoert as required by Chapter 608, Florida Statules,

SIGNATURE: . /%WW/ i), by T N_Z/z/ﬂ&’ 352620434

ANT TYPED DR PRINTED NAME OF R AT REPREBENTATIVE Gyl Prvain B




