FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000123469 04-30-2008 90029 022 ***143.75

1. Entity Name

TO BE ANNOUNCED, LLC

Principal Place af Business Mailing Address

5205 MANGO FRUIT STREET P.0. BOX 262643

SEFFNER, FL 33584 TAMPA, FL 33685

e L N K DD

5406 HooveR RLVD
Suite, Apt. #, etc. Suite, Apt. #, efc.
04232008 -
H N 1T |q 4 Chg-LLC CRZ2E083 (12/06)

City & State City & State 4, FEI Number Apptied For
TAMPA FL 26-1.5654 333 Not Applicable
Szi 6 31_{ C’juntg A Zp Country 5. Cenificate of Status Desired % ?ei-ggqlﬁ?e(gmnal

6. Name and A:idre;s of (‘:urrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCMENAMY, REID
19208 TILOBE LOOP Streel Address (P.Q. Box Number is Not Acceplable)

LAND O LAKES, FL 34638

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1.

Signature, Iyped of prinled name ol ragistered agent and title f applicable. {NOTE: Regislerod Agent signature required when rainstating} DATE

- T
B = : Tt
FILE NOWIll FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 .. . Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE | MGRM O Delete TITLE [ Change  [] Addition
HAME HALL, CHAD P NAME
STREET ADCRESS | 19201 TILOBE LOOP STREET ADDRESS
ciry-s1-219 LAND O LAKES, FL 34638 Chy-81-2p
TITLE MGMR O Delete TITLE MG R M B change [ Aadition
NAME MCMENAMY, REID NAME
sTReeT ApDRESS | 19208 TILOBE LOOP STREET ADDRESS
CIY-ST-ZP LAND O LAKES, FL 34638 CITY-ST-21P i
e - £ petete TiTLE .- - e - [ Coange - [ Addition-|~
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 pelete TLE Odchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TILE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-28

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 manager of the
timited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: — Reip MeMewpmy 4/23/08 @o?\m”?-l;}li

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKEE HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayethe Phone #




