FILED

2008 LI NUAL REPORT. T ANY Mar 04, 2008 8:00 am
DOCUMENT #102000012796 Secretary of State
}ﬁnénégag? LLC 03-04-2008 90104 022 ***138.75
Principat Place of Business Mailing Adcress
e en

GG
02152008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE R AopledFor
NOT APPLICABLE Not Applicable
8. Certificate of Staus Desired [ gi'ggq‘;g‘b“'

8. Name and Address of Current Registered Agent

R A pace .~ 1™ "DO'NOTWRITE — "~ ——

LECANTG; FL. 34461 g IN THIS SPACE

-t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ~ *

SIGNATURE :
Sigrature, yped or peried name of regitlered agent and (e § AppHcane T (NOTE: Feogrsiensd Apert signakue reguted whon (enstetng) GATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME BROCKETT, CLAUDIA

STREET ADDRESS | 3475 W. WILD DANES PL
CITY-S7-2P LECANTO, FL 34461

NAME
STREET ADDRESS
CY-s7-3P

TITLE
NAME

e s — .. -.DONOTWRITE ___ — _-.

e IN THIS SPACE

STREEF ADDRESS
CITY- ST-2P

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-sT- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report ia true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowasred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW T (52 ) 2L 2655

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phche #




