2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L06000042884 Secretary of State
BARK BENCH LLG 05-01-2008 90028 032 ***138.75
Principal Place of Business Mailing Address .
2729 SEA GROVE IN PO BOX 48698 TEYTrTave
FERNANDINA BEACH, FL 32034 w
R T B TR IENTMEY AR AT AR
PO Box 45698
Suite, Apt. #, atc. Suite, Ap!. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State Ciy & Siate 4. FEI Number Applied For
+ PereRs BLRG Fo NOT APPLICABLE Not Applicat
Zp Couniry 2?3743_ 24 7 g CTI% A 5. Ceriificate of Status Desired O Eese.ggqtﬁdreﬂuma'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agant

Name

SHUTA, JAMES M
2729 SEA GROVE LN Street Address (P.O. Box Number is Not Acceptable)

FERNAND!NA BEACH, FL 32034

Cily FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered olfice or ragisierad agent, or both, in the State ol Florida. | am lamiliar with, and acce
the cbligations of registered agent.

SIGNATURE
. Signalure, types or prnted name of registered agen and title | apphcable. (NGTE: Regisiered Agent signature requied when renstating) DATE
FILE NOWIIl FEE IS $138.75 . :.:MaKa chick payable.to

After May 1, 2008 Foe will be $538.75 . - .+ Florida.Departmant of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDIT[ONSICHANGES
TME MGRM O Detete TSILE [J Change [ Additi
NAME SHUTA, JAMES M NAME

STREET ADDRESS | 2729 SEA GROVE LN STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TILE O Delete TITLE I Change [ Additi
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-7IP CITY-S7-2IP

TALE O telete TMLE O change [T Additi
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P Y- ST-2IP

TME O velete TIMLE [ Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CY-ST-2IP

TME O delete TIMLE O change [ Additi
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-5T-2IP CIY-ST-2p

TITLE O oelete TIFLE O change [ Addil;
NAME . NAME

STAEET ADDAESS STREET ADDAESS

CAY-ST-2P CY-ST-2P

11. Vhereby certily that ihe information supplied with this liling does nat quality ior the exemplions contained in Chapter 119, Florida Siawtes. | further certily that the information
indicated on this repaort is true and accurate and that my signaturer shall have the same legal ellect as it made under oath; that | am a managing member or manager ol the
limited liability company ar the receiver or trustee empowered 1o/execyse this report as required by Chapter 608, Flarida Stalules.

&GNATURE:@PJ‘“ 2 ' J29.08  727.384.22L0

EIGNATURE Wﬂ OR PRINTED NAI@IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daylme Phone #




