2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03,2008 8:00 am

DOCUMENT # L07000111752 ecretary of State
275;‘;”(';;”,‘30\, LLC 04-03-2008 90070 010 ***138.75
Principal Place of Business Mailing Address
3301 NORTH SAN MIGUEL STREET 3307 NORTH SAN MIGUEL STREET 2 ] U
TAMPA, FL 33629 TAMPA, FL 33629 . B 0 u 1 3
R | IO
Suite, Apt. #, etc. Suile, Apt. #, elc. 02272008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
2o 41 8 S’ 1 '1(' Not Applicable
aip Country i Country 5. Certificate of Status Desired (| gi'ggq S:Ieciilliona!
6. Néme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Nama -—
DEA, CAROLINE - _ '
3301 NORTH SAN MIGUEL STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
o
) City FL Zip Code

8. The above named entity submits Lms statement for the purpose of chenging its registered office or registered agent. or both, in the State of Florida. 1am fam:har wnh and accept
the obtigations of registered agent .

SIGNATURE AL
Synature, lypea or orirlen rame of teyisleras agent ant te | aooicat v, {NOTE: Reyislenied Afier! sQNBlu renured wih o sinslating) DATE
& g"‘ i Al <7 Thta .

FILE NOW!!1 FEE IS $138.75 : Make check payable tolr iy
After May 1, 2008 Fee will be $538.75 L Florida Départment of State
9, NS MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ME Mot W O petere e [l change  [] Addition
NAME Nm NAME . . L. L.
STREET ADDRESS zg 0\/” §t. N E. STREET ADDRESS
GiTY-ST-2P g_‘_ Pel-efﬁbbtﬁ F—-L 337703 CITY-51-2P
TILE ] ' J7 . 07 eiete TITLE O change [ Addition
NAME oy NAME Co
STRCET ADORESS - STREET ADDRESS
CIY-$T-21P CHY-SI-21p
TE O oeete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIE O oekete TITLE CJchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P CIFY-$T-2P
TITLE [ velete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
ITLE [ pelete TITLE O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS e e -
ory-si-ap f L €ITY-5T-2P- s S

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Fiorida Statutes. Ffurther cemfy 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. . et e ecme cmeee 4 ees

SIGNATURE: 3-3(-04 (g/ 5) 85'8 N«?l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prore »




