FILED
Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003608

1. Entity Name

Secretary of State

(02-23-2007 90206 009 ****50.00

FROST TAMAYQO SESSUMS & ARANDA, L.L.C.

Principai Place of Busingss

Mailing Address

395 SOUTH CENTRAL AVENUE 395 SOUTH CENTRAL AVENUE LUUULRTL

BARTOW, FL 33830 BARTOW, FL 33830

S [ LR R
Sune, Apl. 4, elc. Suite. Apt. 4, etc. 01202007 Chg-LLC CR2E083 (12/06)
Ciy & State Cily & State 4, FE) Number Applied For

59-3585744 Not Applicable
“ip Country “p Country 5. Certfficate oi Slalus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROST, JOHN Wil

395 SOUTH CENTRAL AVENUE Straet Address (P.O. Box Number 1s Not Acceptable)

BARTOW, FL 33830

City FL Zip Code

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

SIGNATURE

Signatue, typed of pnnteg name ol regn'n‘-eren agent ang wtle | apphcable (NOTE: Regisiered Agent signatura requirad when (anstaing) DATE

Filing Fee is $50.00 -
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES,

TE MGRM L ] Delete TIMLE [OJchange £ Addinan
NAME FROST, JOHN W It NAME

SIREET ADDRESS | 395 SOUTH CENTRAL AVENUE STREET ADDRESS

Cry-S1-2IP BARTOW, FL 33830 CITY-$T-ZtP

HILE {7 Delete 1ILE O change O Addion
HAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-2IF

THLE [ Delete THTLE [ Change [ Acgrmon
HAME HAME

SIALET ADDRESS STREET ADDRESS

oY-§1-7IP CITY-ST-2F

THLE O pelete TITLE O change [ Agdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-7IP

FITLL [ pelete TITLE [ change [ Acaition
MAME NAME

STREET ADDAESS STREET ADDRESS

CIlY-31-2P CITY-ST-2IP

T O3 petete TmE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby centify that the infogmalion supplied with this filing does not qualify for the exemplions contamned in Chapler 119, Flonda Statutes | turther certify thal the information
and lhal my signaiure shall have he same legal effecl as if made under oath; thal | am & managing member or manager of the
uslee empowerad to execule this reporl as required by Chapter 608, Flonida Statutes.

SIGNATURE: ) Z- Joho B Flye7 71 2l2ehvy

.
SIGNATURE AN?T\'PED OR PRINTLD NAME BF SIGNING MANAGING MEMBER, MANAGER, Cﬁ AUTHORIZED REPRESENTATIVE Dole

Daytimn Phore #




