2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L07000120468 ecretary of State
1. Entity Name 04-28-2008 90026 004 ***138.75
CAIRQO STORE, L.L.C.
Principal Place of Busingss Mailing Address .
7759 HOLSTEINER LANE 7759 HGLSTEINER LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309 )
D0 A
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04112008 Chg-LLC CR2E0E3 (12/06V
3
City & State City & State 4. FEI Number V{Applied For
Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?iggq l’;g:g"“""'
8. Name and Address of Current Ragisterad Agent . 7. Name and Address of New Registerad Agont
Name
GUERINO, JAMES R . P . - — -
£§064 AZURA ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE?
&t :ngue.hmadu onmed revne of regetered apent and Lie § apobcabis, {NOTE: Registansd Agent sgnature niur et whin iastatng)

AT,
CRREEEE

FIi.E NOWIII. FEE IS $138.75
After. May.1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mME MGRM - ] Delee mE ClcChange [ Acdition
HAME SUTOR, ALEX NAME

STREET ADDAESS | 7759 HOLSTEINER LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32309 Ciy-ST-2P

TILE [T oetete TMmE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P STY-S5T-2P

TITLE L] Delere Lk [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1.2P ]

WiLE [ Detere TE [ Crange” '] Acdition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CivY-sI-2P CITY-S5-2P

TIME [T petete TNE [ Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P TY-S1.2P

TITLE [ Delete TME [Octangs ] Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CrY-S1-7P LY-ST-7IP

11. 1 hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue anc accurale and that my elgnaiure shall have the same legal effect as if made under oath; that t am 8 managing member or manager of the
limiteg tiability company of the receiver o rustee empowered 1o execute this report as /equired by Chapter 808, Fiorida Stawutes.

SIGNATURE: Ale X Suf\'o\r Mﬂgﬂa L\.m:.(_g_og

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MIMEBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytme Phone #




