FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 08, 2008 ?SOO am
DOCUMENT # LO7000097072 ecretary of State
1. Entity Name (09-08-2008 90048 014 ***138.75
DADDYS HOUSE, L.L.C.
Principal Place of Business Mailing Address }
1226 JAMES AVENUE SOUTH 1226 IAMES AVENUE SOUTH guuawes
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
A L
Suita, Apt, #, elc. Sulte, Apt. #, atc, 09032008 Chg-LLC CRZE083 (12/06)
City & State City & State | Numbs Applied For
~ lli"{ 115 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired (] gese'oo Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
RIGGINS, THOMAS W li
1226 JAMES AVENUE SOUTH Straet Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBUB_CS‘, FL 33705

e ' City FL [ Zip Code

B. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlnns of reglstered agent

SIGNATUHE A
I . . Signature, typed or prifited nama of registerec agent and titke if applicabla. {NOTE: Regisisied Agsnt tigrature requirad when rengiating} DATE

' 1'.‘

w3
FILE NOWII FEE.

N

$ $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

' Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
Byt L ,MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
mE | MGR iy CJ pelete e O Change (1 Addtion
WAEE® RIGGINS, THONAS W il N
STREET ADDRESS | 1226 JAMES: AVENUE SOUTH STREET ADDRESS
ony-ST-2F | SAINT PETERSBURG, FL 33705 oiTyY-S¥1-2P
TME MGRM _ e =~ - [ Deiete TLE O cthange  [J Addition
HAMIE RIGGINS, KATEKA HAME
STREET ADDRESS | 1226 JAMES AVENUE SOUTH STREET ADDRESS
orv-st-2P | SAINT PETERSBURG, FL 33705 CITY-57-2P
THLE [T Deiete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TLE ] Detete TLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-&T-2P
THE 1 petete TRE CJchage 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TmEe [ Detete TWLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY- ST- 2P oy-s1-09

11. 1 hereby cem[lz that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanagef of
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Aorida Statutes. g:

SIGNATURE: LI

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




