FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

P giwCNEmEAENT #107000124500 05-23-2008 90159 025 ***538.75
UNLOCK YOUR POTENTIAL LLC
Principal Place of Business Mailing Address gy
18519 BITTERN AVENUE 18519 BITTERN AVENUE 5“ U"ﬁ?‘b
LUTZ, FL 33558 LUTZ, FL 33558
R IR R MBS
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbgr Applied For
g\é - /}G }9’5% Not Applicable
Zip Courtry Zip Counlry 5. Certificate of Status Desied [ ?gggq Sdrgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANTER ACCOUNTING INNOVATIONS, P. A.
4102 W LINEBAUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL l Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent and title if appécable. INOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TALE O Change [ Addition
MAME © KOSIOREK, MONICA NAME
STREET ADDRESS | 18519 BITTERN AVENUE STREET ADDAESS
CITY-ST-ZP LUTZ, FL 33558 CiTY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-ZiP
TNLE [ oelete TALE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-5T-2IP
TILE O elete TALE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TIMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
1.1 hereby cenify'that thejinformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportfis true and accurate and that my signatura shall have the same effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustesyempowered 10 executyf this report as requited by Chapter 608, Florida Statutes, 2[5 —
50Jof 3137445
SIGNATURE: / 373
SIGNATURE AND Date © Daytime Phone &

PRINTED NAME OF SISNINT RANAGING ){?ﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE




