FILED

2008 LIMITED LIABILITY COZYPANY Apr 30, 2008 8:00 am
ANNUAL REPORT 7 ~ ecretary of State

DOCUMENT # L07000109507 04-08-2008 90041 018 ***138.75
1. Entity Narro
16 S.W. BROADWAY, LLC
Principal Place of Business Mailing Address . :} J a 0+
1309 S.E. 25TH LOQOP 1309 S.E. 25TH LOOP . J u U u
SUITE 103 SUITE 103 '
OCALA FL 34471 1S OCALA, FL 34471 US -
B e s - TR R oAy
Suile, Apt. #, etc. Suite, Apl. #, sic. 03152008 Chg-LLC CR2E083 (12/06)
City & State City A Stalg 4. FEI Number Applied For
QG "ng o/ 3 73 Not Applicable
Zip Country Zip Country " . $5.00 aAdditionst
5. Certificale of Siatus Desirad a Peo Roquired
€. Name and Address of Curreni Reg Agant 7. Mamse and Address of New Registersd Agent
Nama _
BARRINEAL, IANE P
1308 S.E. 25TH LOOP Streal Addrgss (P.O. Box Numbar is Not Acceplabla)
SUITE 103
QOCALA, FL 34471
City FL l Zip Code
8. The above named amtity submits this statemant for the purposa ¢! changing its registered office or registared agent, o both. in the Siata of Flarida. | am familiar with, ana accept
the obligations of regisiered agen!.
SIGNATURE :
Sigraitnd, tyPed o Promied ndme o e deded BRent ad [ F applCatie twm:wm‘w‘muemmr-mw! . . L balE -
FILE NOWN! FEE IS $138.75 Make check payable to :
After May 1, 2008 Poe will be $538,753 B Florida Departmant of State
. g0 NEERAI RN S P R
9. MANAGING MEMBERS /MANAGERS 10. ) T ADDITIONS/CHANGES " " .
T MGRM O cetee e Ochange  {J Additica
HAME DIANE P. BARRINEAL REVOCABLE TRUST NAME
STREET ADORESS | 2550 S E. 4157 STREET SEREET ADDRESS
Gy -51-00 OCALA, FL 34480 ciry-§t-aip
TiE 7 Delete me Ocrange [ Addition
HAME RAME .
STREEN ADDRESS STREET ADDRESS
orY-s1-ar cy.51-7w
WiLE 7 Dekere TE Dicrange [ Adcilion
HANE NAME
STREET ADDRESS STREE] ADDRESS.
CIFY-31-0p cir-ST-P
Ime [ Detete TLE [T Change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
Y5129 ary-si-op
TINE O peee TITLE O Crangs [ Addition
RAME NAME
STREET ADURESS A STREET ADORLSS
GFY-ST-AP ’ ory-sI-2#
TIRLE {1 Delete TE [ Change  [] Addirion
NAME . NAME
STHEET ADORESS SIREEN ADDRESS
oTY-S1-27 CiTY-ST-0P L B . R
11. 1 hereby certily tha the information supplied with this liling coes not guality tor the axermptions contained in Chapter 119, Florida Statutes. | further cortify that tha information -
indicated on i repor is true and Bccurale and Lhat My signature shall hava the same legal effect as il made under cath; thal | am a managing mamber or manager of the
Ermite? Habifity comparny or the receiver of Irusiea empowered 10 execute this report as required by Chapter 608, Forida Statutes. e mnt e e oy Lt
SIGNATURE: DsaNnef = , 352 422 3133
Mmmnr\'mmmrmwocwm OR A €D REP Dyymme Prora ¢
v

Fo At e DA NN r0 2200 ) ‘5‘//:2 ; /D§



