2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001507

1. Entity Name
A W.B.,LLC

Principa! Place of Business

9844 KENAI DR
TALLAHASSEE, FL 32311

Mailing Address

6131 TRAILWOOD COURT
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sutle, Apl. #, elc.

Suite, Apt. #, etc.

TR L

04282008 Chg-LLC CRZE(83 (12/06)
City & State City & Stats 4. FE! Number Applied For
41-2121080 ° : Not Applicable

Zi u itiona

s Country Zip Country 5. Certificate of Slatus Desired O $500 Addmonl

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

BENNETT, ALFORD
9844 KENAI DR
TALLAHASSEE, FL 32311

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obiigations of registerad agent.

SIGNATURE

Sipnature, typed o printed name of registerad agent and tile it applicable.

(NOTE: n?(sy&s Ageni sig?ﬂuu rpauited ws—ﬂ IBinslalng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flotida Department of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O Ceete THLE [ Change [ Addition

- BENNETT. ALFORD e 04./28/03--01004--006  ##128.75

STREET ADDRESS | 9344 KENAI DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-5T-21P °f= O [\ l LG lk{’ggo q

e [ Delete TILE ) [ cChange [ Addition
— =

NAME NAME 11 215 L §

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE O Detete TIME [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

1MLE [ pelete TILE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TE U petete e [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE [ pelete TITLE [l Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under catn: thal { am a managing member or manager of the

limitad liability company or the recer

-

SIGNATURE:

=

1 or trustee empowerad 1o execule this report as required by Chapter 608, Fiorida Statules.

BER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

SIGNATURE AND TtPEIU}R PRINTED NAME DF SIGNING MANAGING ME




