FILED

2008 LIMITED LIABILITY comPANY - ¢ Aug 28,2008 8:00 am
ANNUAL REPORT Secretary of State
DO.CUMENT # L0O7000095410 08-04-2008 90054 016 ***138.75
SAREGALLC

Principal Ptace of Business

6987 EAST FOWLER AVENUE
TAMPAFL 33617 S

Mailing Address
6987 EAST FOWLER AVENUE
TAMPA, FL 32617 U5

2. Principal Place of Business - No P.0O. Box #

3. Mailing Adgress

Suite, Apl. #, etic.

Suitg, Apt. #, sic.

JUULLVVY

T

07162008 Chg-LLC CR2EDB3 (12/06)
City & State Clty & State 4. Mumbar Appliea For
E“ 13445489 Not Applicablo
Zp Country Zp Country 8. Cenificats of Status Desired im} gig&f&"m'
4. Name and Addreas of Current Ragistared Agent 7. Name and Address of New Registersd Agent
Name
ORUMMOND, TEMPLE H
6987 EAST FOWLER AVENUE Street Aadress (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617 ,
) Ciy Zip Cods
; FL | %

8. The ebove named entity submils this statement for the purpose of changing its registersd office of registered agent. or both, in the State of Florida. | am damiiiar with, and accept

hs obligations of registered agen.

SIGNATLRE i

= Sig g, typed O DI PR G FSRLIGIO B0EN 903 o (NOTE: Pugratiridd AQent Eigrairy 1eGured when nEnelatng) DATE

LI .

et

C°  FILE NOWIH FEE IS $138.75 In accordance with 5. 607_193{2){b). F.S., the limited Make check payable to

t—,., Due by Sthombog- 12, 2008

liabllity company did not receive the prior notice.

Florida Department of Stato

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

i MGRM . 3 Detete TmE DicCtage [ Addtion
¥ | GABET, SABRINA M NAME

srmmiisi's 3701 CAROLWOOCD PLACE CIRCLE STREET ADORESS

Cm@:ﬂf".- TAMPA, FL 33814 Crvy-§T-7IP

TREY. MGRM - [ Delets e Ocnange O Addilon

WE NEARY, REGIS F NAME

STREET AbORESS | 18108 HARBOR COVE COURT STREET ADDRESS

-5 | TAMPA, FL 33558 crry. §1-2¢ _— e — -

i 3 Detete TILE DO Cangs [ Addiion

WAME HAME

STREET ADDRESS. STREET ADDRESS

oY 5. 29 - criv-51-07 - = == =

TIE D Deets TLE Do [ Axtin

RAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-Z¥ cry-§i-ap

YE O Defete TIRLE [ change [ Aadition

NAME NAVE

'STREET ADORESS STREET ADDAESS

CITY.ST. 79 cify-st-ze

e O velete e O cCrange [ Addition:

AME NAME

STREET ADDRESS STREET ADDRESS

city-§1.29 cry-S1-2p

11. | neraby certity that the nformation supplied with this liing does not qualily for the exemptions containad in Chapler 119, Florioa Statutes. | further certity that the information
Indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; tha | am a managing memaer of manager of the
Rmitad Fab¥ty company or the receiver of Tustee empowered 10 execule this rapon as required by Chapter 608, Flerida Statutes.

D

iyl

| Qe?% =3

_C413) 343-2943

SIGNATURE: .

ANRIYERT- S PHIRTED WANE OF BIGNNG WANAGING BEMBER, WANAGER, O AUTHORZED REFRERENTATIVE

12009
Ly =

Daytime Fhane #




