2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000095065

1. Entity Name

TEST MY NAMES LLC

FILED

Apr 10, 2008 8:00 am

ecretary of State

04-10-2008 90126 028 ***138.75

Principal Place of Business Mailing Address
1030 GASPARILL BLVD 1030 GASPARILL BLVD B LF ' 5]
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 . _ S
S oS S W 0 W AT
Suite, Apt, #, elc. ) Suite, Apl. #, etc, 04062008 Cha-LLG CR2E083 (12/06)
Ga.%'pan e 9 -
City & State City & State 4. FEl Number pplied For
G/~ 1539368 Not Applicable
Zip Counttry Zip Country 5. Certificate of Status Desired 0 ?i.ggq&g:;ﬁonai
" §. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

HARRIS, STEVE
1030 GASPARILL BLVD
ENGLEWOOD, FL 34223 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiored agent and (itle i apphicabla. {NOTE: Agart whan ref Q) DATE

FILE NOWEIl FEE IS $138.75 Make check payable to
After May 1,29_08 Foe will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O pelete TTLE [J Change ] Addition
NAME HARRIS, WENDY NAME
STREET ADDRESS | 1030 GASPARILL BLVD STREET ADDRESS
CITY-ST-2iP ENGLEWOOD, FL 34223 CIFY-5T-2P
TiTLE ] delete TIME O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE . . O oeets nnE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
TITLE [J Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-51-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lrability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/ G/o8




