2007 LIMITED LIABILITY COMPANY
. = ANNUAL REPORT FILED

DOCUMENT # M03000003909 Mar 01, 2007 08:00 A
1, Enty Name Secretary of State
293P, LLC
Prnincipal Place of Business Mailing Address
224 PONCE DE LEON BLYD. 224 PONCE DE LEON BLVD.
BELLEAIR, FL 33756 BELLEAIR, FL 33756
. 02132007 No Chg-LLC CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE PRI Appied For
20-0382000 Nat Applicable
s. Certificate of Status Desired O Eg'ggqafg‘;“"”a'

8. Name and Address of Current Registerad Agant

ng%T\I\E/'Ij\%'IIC-)?IUéIS:\‘Rﬂ/é,RSUITE 2 Do NOT WRlTE
NAPLES, FL 34104 IN TH'S SPACE

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

SIGNATURE
Signature, typsd or prirtad nama of registered agent and title it applicabla. {NOTE. Registered Agenl aignature requirgd when rainsiating) DATE . ‘

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TR MGRM
NAME DOGANIERO, PHILIP

STREET ADDRESS | 224 PONCE DE LECN BLVD.
CITY-ST-2P BELLEAIR, FL 33756

TITLE
NAME
STREET ALDRESS . i_FDBDI"H Eha 330

CITY-§T-2P 038 07001 4-005 S0.00

TMLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-ZIP

TITLE

NAME

STREET ADORESS
CITY-8T- 2P

TILE

NAME
STREET ADDRESS
CiTY-S1-2IP

11. | hereby cartify that the informalioTspBplied wi is fi y i grigtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report d jtE an dturg gAegal effect as if made under oath; that | am a managing member or managet of the
lmited liability compa) g rpqyired by Chapter 608, Florida Statutes.

A0 TA]-SHED




