2008 LIM

. e

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Jan 31, 2008 08:00 AN

DOCUMENT #L199000002652
. :kﬁ"éwﬁ'ﬁ’ngRT,gs' ‘iil.p' R

. Sg(;ref[ary _of_ State

(R

Principal Place of Business

3225 S, MACDILL AVENUE, SUITE 129-259
TAMPA, FL 33629-8171

Mailing Address

3225 5. MACDILL AVENUE, SUITE 129-259
TAMPA, FL 33629-8171

- ey . o

‘DO NOT WRITE IN THIS SPACE

AT

01222008 No Chg-LLC CR2E083 (12/07)

4. FE! Number e Applisd For
59-3573826 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

BAILEY, R. KYLE
3225 S. MACDILL AVENUE, SUITE 129-259
TAMPA, FL 33629-8171

DO NOT WRITE

' INTHIS SPACE - - - -

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registerad agent and tite if applcable

{NOTE: Registerad AQani spnahure required whan rensiang}

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will ba $538.76

8. MANAGING MEMBERS/MANAGERS

MGRM

BAILEY, R. KYLE

3225 S MACDILL AVENUE, SUITE 129-259
TAMPA, FL 336298171

TILE

NAME

SYREET ADDRESS
CITY-ST-2ZIP

MGRM

BAILEY, MICHELE R

3225 S MACDILL AVENUE, SUITE 129-259
TAMPA, FL 336298171

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE
NAME ,
STREET ADORESS -
oy-sT-2p

|

DO NOT WRITE ™
IN'THIS SPACE -+ -

SIGNATURE:

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
:  indicated on this report is true and accurate and that my signature shati hava the same lega! effect as if made under oath; that | am a managing member or manager of the
- . limited llability company or tha raceiver or trustes empowered (o execute this report as required by

Chapter 608, Ficrlda Statutes.
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

l[Z{fﬁ( 930 -5k

Bayire Prone #

i




