FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 03,2008 08:00 AN

DOCUMENT # L02000015579 Secretary of State

1. Enlity Name

TEN FRIENDS, LLC

Prncipat Place of Business Mailing Address
1660 BLACKWELDER ROAD PQ BOX 644
DELECN SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
01092008 No Chg-LLC CR2E0B3 (12/07)
Do N OT WR'TE I N TH |S SPACE 4. FEI Number Applied For
01-0718969 Nat Applicable i

$5.00 Adaitional

s fi £ Desired N
5. Certficate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

1660 BLACKWELDER ROAD DO NOT WRITE
DELEON SPRINGS, FL 32130 IN THIS SPACE

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 Flonda | am famibar win, and accept
the abhgations of registered agent.

SIGNATURE
Sipnature, typad of ponted nama of regislared agent and tle ! spplicable (NOTE Regslerad Agent signalure raguired when rensiaing) DATE
FILE NOW!!! FEE IS $138.75 OO0 reoms
After May 1, 2008 Feo will be $538.75 P -
v1, s [/ 15/08-20005-001 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PRICE, HARRY

STREET ADDRESS | 1660 BLACKWELDER ROAD
CITY-S§T-2IP DE LEON SPRINGS, FL 32130

TITLE MGR

NAME SNYDER, PAMELA S

STREET ADDAESS | 1660 BLACKWELDER ROAD
CITY- 5T-21P DE LEON SPRINGS, FL 32130

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

Tme -

NAME

STREET ADDRESS
CITY-8T1-21P

TIFLE

NAME

STREET ADDRESS
CITY-51-2IP

11, | hereby certify that the :nformation suppiied with this biing dogs not quahly for the exemnptions contaned in Chapter 119, Flonida Statutes. | further certify that the information
indicated on itis report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing membper or manager of the
lirmited liabilty company or, receiver or lrustee empowered 10 execute this report as required by Chapter 608, Flonda Statutles.

SIGNATURE: 73 JM} 4/// /@@

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGmN{HANAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Duylime Prone #




