2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L98000003452 Secretary of State
1. Enlity Name
LITCHFIELD & COMPANY, L.L.C.
Principal Place of Business Mailing Address
4755 EAST BAY DRIVE 4755 EAST BAY DRIVE
CLEAWATER, FL 33764 CLEAWATER, FL 33764
04202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =y Fopiador
59-3553118 Not Applicable
5. Certilicate of Status Desired [ Eese-gg‘ﬁ}"'“’

6. Name and Addrass of Current Registered Agent

SRS bve - DO NOT WRITE
CLEAWATER, FL 33764 IN THIS SPACE

8. Tha above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agent. )

SIGNATURE .
- ) - Signaturs, typed or printed name af ragisterad agent and titke § applicable. {NOTE: Registared Agent signature raquired when reinslating) DATE

.ot UONann7s1818
Filing Foo Is $50.00 : x:vs.-fff—:.?a‘:'}'%]l'éfﬁ3%5@35 5.0

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME CSENGE, JOHN L

STREET ADDRESS | 4755 EAST BAY DR
CITY-ST-2IP CLEAWATER, FL 33764

TMLE

NAME .
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

cvsiar DO NOT WRITE

TITLE lN THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
HAME

STREET ADDRESS
CIY-57-2IP

TITLE
NANE ‘.'—..-‘: . bl B B
vt ’ v ee v e ton e n e = R P
CITY-ST-2P - e : - Ce e e e

[ . .
11. | hereby cenif?‘r_that the information suppilied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the

limited liability company Wusme powered 10 exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J/Kj - ‘-Hlﬂ \ 077 T27-4%57-L000

SIGNATURE AND TYPED ON PRINTED NAME G ETGNING MANAGING MEMBER, OR AUTNORIZED REPRESENTATIVE Dats Daytims Prane #




