FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY v
ANNUAL REPORT- "~ Secretary of State
oo X ok ke
DOCUMENT ¥ L07000103380 01-29-2008 20064 013 138.75
1. Entity Name
E-MAZING.KIOSK LLC
Principal Place of Business Mailting Address quuw =
3108 FAIRLEA LN 3708 FAIRLEA LN
VALRICO, FL 33596 VALRICO, FL 33596 .
s ————— [N RIAW R
e[ 1) GPAND RESERVE CRI [ 21D 10 GRAND RESERVE arfie
Suite, ADL. #, eqc.'93 3 Suite, Apt. #.emz.( 33 01162008  Chg-LLC CR2E033 (12/06)
Clly & State Cily & State . 4. FEINumber Applied For
LIEARWATER _ FL AlE ARWA 1ER _ FL 27 N85 2 7L [nanopican
?393 ,] 5. C, Country Z'Ip'a 3:, 5 c} Cauntry §. Cenificale of Status Desired a g.s.'g.oq‘mbm
6. Nama and Addreas of Current Aegistered Agent 7. Name and Addross of New Registered Agam _
- " _— - T mr— - Nm - T e .
E-MAZING L.C. !
3108 FAIRLEA LN Street Address (P.O. Bax Number Is Nol Acceptable)
VALRICO, FL. 33596
City FL I Zip Code
8. The above namad entity submits this statermsnt for the purposa of changing its ragistered office or registared agent, or 0oth, in the State of Fiorida. | am familiar with, and accept
the gbilgations of registered agent. -
SIGNATURE .
Sigraihare, (yped Of DR RIS CF Fgrsared RowN! v T8 o apolicable. {NOTE. Agent whan ] DATE
FILE NOWIi! FEE IS $138.75 ) Make chock payabile lo
After May 1, 2008 Fee will bo $538,75 Florida Department of
9. MANAGING MEMBERS / MANAGERS 10. - ADDI?F(X\IISICHANGéS. -
(13 MGRM O Detete e Ocane 0] Ak
HAME AHERN, COREY NAVE
STREET ADDRESS | 3108 FAIRLEA LN STREEY ADDRESS
ory-st-ap VALRICO, FL 33596 Y- ST-2P
TLE MGRM [ Delets TME O thange . [ Addition
NAME TSUDA, RYQ NAVE
STREETADDAESS | 3108 FAIRLEA LN STREET ADORESS
oy-st.2p VALRICO, FL 23598 CITY-ST-2P
Cg] me O Oetete me O crange [ Addition
| e NANE
STREET ADDRESS STREET ADCRESS
cire-sr-ze it CTY-ST- 7P
— == O v mE [ Change [ Addiion
NAME ’ NANE
STREET ADDAESS STREET ADORESS
omt-51- 7P oTY-ST-20
TME O Dewte me O cChange [ Additien
NAME NAME
STREEY ADDAESS STREET ADORESS
Q-sT. 8 CTY-ST-2P
e ] Detete e O Crage [ Addtton
NAME NANE
STREET ADDAESS STREET ADDRESS
an-sr-w CITY-S1. 0P

11. 1 hereby cenlfy that the information supplied with this fiing does nat quelify lor the exemptians contained in Chapter 119, Florkda Statutes. § hurther certify that the intarmation
indicated on this repoit Is rue and accurate and that my Signature shall have the same legal etfect as it made under oath; that | am & managing member or manager of the

Iimited liability company or the iver Or lrustee empowerad to éxecute this report as required by Chapter 608, Fiorica Statutes.
SIGNATURE: ’
SIGNATURE AMD TYPED OR PRINTIPh Maleg JOF SIINN0 MANAGING KEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Osts [T——




