2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # M01000002085 Mar 12, 2008 08:00 A
kénngr:gEICATION, LLC. Secretary Of State
Principal Place of Business Mailing Addrass
gE[SX?E HUDUSTRIAL PARK DR gfg(?; LNDUSTRIAL PARK DR
MARIANNA, FL 32446 MARIANNA, FI. 32446
1
03072008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Appied For
38-3480037 Not Applicable
5. Certificate of Status Desired [ fi-g?qaf;’;“m‘"

6. Name and Address of Current Registared Agent

BONDURANT, FRANKE DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

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

SIGNATURE

Signatuta, typed or printad name ot regésiared agont and Ltle if appiicable {NOTE: Rugisterad Agent signatura required when reinsiating) NATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FULFORD, DOUG

STREET ADDRESS | 3553 INDUSTRIAL PARK DR BLDG A
CITY-57-2P MARIANNA, FL 32446

TITLE MGR

NAME ASSELS, GARY

STREET ADDRESS | P.O. BOX 370

CITY-S57-21F EAR FALLS ONTARIO POV 1TO,

TITLE MGR
NAME RICHARDS, MARK

STREETADDRESS | 3553 INDUSTRIAL PARK DR.
CITY-ST-Zp MARIANNA, FL 32446 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDAESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

YiLE

NAME

STREET ADDRESS
Giry-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | an a managing member or manager of the
limited liabitity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;V/L\’AJ /ﬂm/l%{/ @/’1{0% {Cw j{gwm

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona #




