FILED
2008 LI ANNUAL REPORT T Y Jul 21, 2008 8:00 am

DOCUMENT # L07000126420 Secretary of State

1. Entity Name 7. ok ok

AUCOIN ENTERPRISES LLC 07-21-2008 90082 002 138.75

Principal Place of Business Mailing Address

2744 SUMMERDALE DRIVE 2744 SUMMERDALE DRIVE

CLEARWATER, FL 33761 CLEARWATER, FL 33761

R B e S| i O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152008 Chg-LLC CR2E0S3 {12/06)
City & State Cily & State 4. FEl Number Applied For

é‘E? 20088 27 Not Applicable
o County Zp Country 5. Certificate of Stanus Desied [ E:ggwﬁw
aummmuwnegisued_.ngun T.Mmmmdhﬂegimw

Name
AUCOIN, DANA M

11428 GLENMONT DRIVE Street Address (P.O. Box Number & Not Acceptable)
TAMPA, FL 33635

~ FL | 7o
8. The above namad entity submits this statement for the purpose ol changing iis reg: d office or regi d agent, or both, n the State of Forida. | am familiar with, and accept
the obligations of regstered agent.
SIGNATURE ~ —
Sigratura, typed o prirted name of regicteved agent and tile § applicatle. {NGTE: Rapistared Agent tignature required when rerstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 07.193{2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detetz TRE O cChange [ Addition
NAME AUCOQIN, DANA M NAME
STREET ADDRESS | 11428 GLENMONT DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CITY-SE-2IP
mE 0 petete TME [Jchange {7 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-ap ciy-ST-2P
TILE ] Detete TILE [ Change [ Adsition
NAME NANE
STREET ADDRESS I STREET ADORESS
cny-ST-2P CITY-ST-2P
TE (J Detete TE Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
me O peee me Dcrage ] Adtion
NAME NAME
STREET ADORESS STREET ADGAESS
CiTy-ST1-2P CHaY-ST-2¢
TmE [ petete TME [Jchange [ Addition
RAME RANE
STREET ADORESS STREET ADORESS
Ciy-S1-ap CITY-S1-71P

11. | horeby certily that the information supplied with this filing does nol qualily for the exemptions contained i Chapter 119, Alarida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal efect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: __/&aﬂ M/ //4;%// /‘ /06 §3-59¢-5469

SIGNATURE AND TYFED OR PRINTED NARE OF OR AUTHORIZED REPRESENTATIVE Daytie Phone ¢




