2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - QUE BY MAY 1, 2008 FILED

1DEOCNUT\IIENT # LO0000007994 Feb 07, 2008 08:00 AN
. Enhly Name
LOU-BETH GROVES LC Secretary of State
Princysal Priace of Business Mailinyg Address
18240 VILLA CITY RD 18240 VILLA CITY RD
e T H"NI” Iﬂ ||W||w ||H‘ Ilm "m Il"] II’“ ‘ll’lll“l llm |‘|||H“ lll’
2. Puncipai Place of Business - No P.O. Bux # 3. Mailirg address
Suite, Apt. #. efc. Suite, Apl. #, g1C 1st MOORE CR2E083 (10/07)
City & Stae City & Siate 4, FEI Number Applied Foi
59-3644333 Not Applicacle
Zip Country Zip Courry 5. Cerlifcate of Siaws Desred Y ?ese.gg ngc;tional
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
1BaEac4K0' CITEARECAITY HD Sreet Address (P.O, Box Number is Not Acceniable)
GROVELAND FL 34736
City FL Zip Code

8. The gbove named entity submits tnis statement for the purpose of changing ite reg:stered office or registered agent. or poth, in the State of Flonda | am familia: with, and accept
the abtigatinns of registerey agert.

SIGNATUIRE

Signntors, bypod or Dored DA of reg S1era Agoet 8 (i 1 aopieacky tNMOTE: Ragisterstl AQEn] S 0 1ALIE ToCiest AMan TEmsraing) DATE

a, MANAGING MEMBERS.’MANAGEHS ADDITIONS / CHANGES

TLE D IS TiTLE [JChange  [] Additran
HAME BECK, ANDREA NAME

STREETADDSESS (18240 VILLA CITY RD STREET ADDRESS

orv-st2P  [GROVELAND FL 34736 OTY-5E-2P

HLE D ] petete THLE [ crangs ] Addition
HAE BECK, ANDREW D FAME

STAECTAODRESE | 18240 VILLA CITY RD STPEET ADDRESS

GNv-ST-2F | GROVELAND FL 34736 CIY-5-2P L HERnNEIsEns -

nILE O Delee li7ik S AR Uu[i‘! Chwr"]‘ 't’] Additien
NAME NAME

STREET ADDRESS STREET ALDFESS | -

CITY-5T-7P CITY-Si-2p

TITLE O petete TRE T change [ Additicn
NAME NAME

SIALET ADDALSS STRELT ALDRESS

QrY-8T-2P CITY-3i- 2P

TRLE [ Detste THE ' O change [ Addition
HAME NAME

SIREET ADURLSS STRET AJDHESS

CITY-57- 21 . CITY-57- 2

TTLE O detege TiLE [ Change  [C] Acditisn
NAE NAME

STREET ADDAESS STREET ANORESS

CIFY-ST-2P CY-ST-1F

. | hersby certify [hat the nformation supglied witn this filing doas not quality for the sxemptions contained in Seciion 19, Florida Staiutes. | further certily tart the information
indicated on this repert is tTrua and accurate and thai thy signature shail have the same legal eifect as it made under oath: that | am a rmanaging member or manager of the
limited hability company or_the receiver or irustee empowered o exscule this repcrt as required by Chapter 808, Florida Slalutss.

SIGNATURE: 7/ 223 @C/Zl Awpren 8€C( 2=5-08 569 53p-033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER. MARAGER. OA AUTHORIZED REPRESENTATIVE Lo Caytitar PIGe #




