2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # Lb7000105382 ‘ ,
1. Entity Name . F E L.. E D
S0S 13, LLC :
08 JUN 11 AM B:29
Principial Plage of Business Malling Address {_ RE [ Y OF TATE
1585 ROBINSON DRIVE 1585 ROBINSON DRIVE E.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principai Place of Business - Mo P.(O). Box # 3. Mailing Address
—

Suite, Apt. #.etc.” ) / S 4ukw-ew 15t MOORE CR2E083 (10/07)

Cily & Slate ) ]j’ /V City' & Ste 4, FEI Number Applied For
k_. (/ Not Applicat:le

Zi ity Zi Couner iti
P Countey <P "y 5. Certificate of Status Destred $5.00 Additionat

Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ESBCSIEBEEI\TSAJ&YDQIVE Street Address (P.O. Bax Number is Not Accepiable)
ST. PETERSBURG FL 33710
City : FL Zip Code

B. The above narmed 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 agant.

SIGNATURE
Signadurd, typed or oeoted name ol regsierad agent 9 e § popicack. INOTE Rerproiored Adjert sighatute regancd whon ranatating) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 SMO1I=1E2125
Make Check Payabie to Florida Department offitated ﬂg___mﬂqq__m 19 4':uU a0
9. MANAGING MEMBERS / MANAGERS : 10. ADDITIONS /CHANGES
TILE MGRM T Dalpte THiLE [ Change  [] Addition
HAME BISCIOTTI, PATSY A NARIE
STREET ADDRESS {1585 ROBINSON DR. STREET ADDRESS
CiTy-ST-2P ST. PETERSBURG FL 33710 CITY-5F-2P
niLE MGRM 3 Delete IifLE [JChange [ Addition
HAME MCFARLIN, NANCY NAME
STREET ADDRESS | 7265 14TH AVE S. STREET ALGRESS
Ciry-57-21P ST. PETERSBURG FL 33707 CITf-51-2P
TILE O Detete THiE [ change [ Additinn
NAMF : HAME -
SIREET ADDAESS STREET AGDRESS
CITY-5T-21P CITY- 81-2P
e O Defete TiTiE [ change  [J Addition
HARAL . 1AME
SIREET ADDAESS SYREET ZGDRESS
Iry-81-2IP CIY-81- 2P ﬂ P
TITLE [ elete TTLE Change [ Addition
HAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP CITY-57-2iP {
TME O pelste TTLE O Crange [ Additisn
HAME « NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P - oIFv-sT.ZP

11, | hereby certify (hat the information supplied with this filing doss nol quakty for the sxemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report is rug and accurate and that my signalyre shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
limited liability company or 1 eiver ar trustee empswergt 10 gxecuta this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: \ Bt A ///éé’

SIGNATURE AND: T\*ED oR PRINTEWHE QF SIGN{NG MANAGING MEMBER MAMAGER, OR AUTHORIZED REPRESENTATIVE Dnle- Caytrra Prwre &




