MITED LIABILITY COMPANY FILED
2008 LIN NNUAL REPORT - Feb 14, 2008 8:00 am

Secretary of State
P 59,.5 Nl;JmIZAENT #1.02000001706 02-14-2008 90074 034 ***143.75
MAN, LLC
Principal Place of Business Matling Address R
436 MCKENZIE AVE : PO BOX 27664 60008141
PANAMA CITY, FL 32401 PANAMA CITY, FL 32411

T IR R

Sulte, APt #, efc. Suite, Apt. #, elc.

02132008  Chg-LLC CRZEQ83 (12/086)

Slat City & State 4, FEl Number Applied For
Wﬁ‘ﬂr/f 7 f; F / 61-1406355 Not Appiicable
- 7> " .
j y 0 / Cou% Ve a Zip Country 5. Certificate of Status Desired M $5.00 additonal

. Fee Required
. —&.-Namo and Address of Current Reglistered Agen N 7. Name and Address of New Rogisterad Agent
= o /7
APPLEMAN, JIM Lo N Dleppar
436 MCKENZIE AVE Street Address (P.0. Box Number is §fif Acceptable)

PANAMA CITY, FL 32401

ToX A Gl SO
“ Ardams (Vs FL |50,

of changing its registered office or registered agent, or bath, in the Sta'«;rﬁf Florida. | am familiar with, and accept

8. The above named entity submit! tQis statement for the pui
the obligations of registered agen

SIGNATURE

Slg@m printed it J {NOTE: Regisi#rsd Agenl 3ignature requirdd when remstating)

I . o
FILE NOW!!! FEE S $138.75 “Make check payable to=

After May 1, 2008 Fee will be $538.75 : _ .| B¢ = Figrida Dapartment of State
. e
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR [ Detete TITLE O Change ] Addition
NAME APPLEMAN, JIM NAME
STREET ADDRESS | 436 MCKENZIE AVE STREET ADDRESS
CITy-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-$T-7P :
TIE - [ palete - Tme : - [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-81-21P
TITLE ) 7 Delete TITLE . . . *[J Change  [J Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP " . CITY-ST-2P

11. | heraby certity that the intormation supplied with this filing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the redagver or trustee empawered 1o execute this report as required by Chaptar 608, Florida Stalutes. ’

. —s
SIGNATURE: 78 /S0 f F 230 <S55
a:an'Qiz AND WFW oF MEMEER, M . OR AUTHORIZED REFPREQENTATIVE Date Daytime Prone #

e,




