2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016954

1. Entity Namse
XCENDA, LL.C.

Principal Place of Business
4114 WOODLANDS PARKWAY
500

PALM HARBOR, FL 34685

Mailing Address
4174 WOODLANDS PARKWAY

500
PALM HARBOR, FL 34685

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90021 016 ***150.00

S o S WA AU
b4y urds oy 200 Moras Drive
Suite, Apt, #, etc. Suite, Apt, #, etc.
04252008 Chg-LLC CR2E083 (12/06
Suvte 500 . Chg (12106)
City & State City & State 4. FEI Number Applied For
Dalen Varpor L Chestecbeoor £ A 04-3697141 Not Appicabie
Zg "’I (@S CSEA lZIaD 21 CoLu)ntrSy A 5. Certificate of Status Desired ] Ei'g&:;g:é‘io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.Q. Box Number is Net Acceplable)
PLANTATION, FL 33324
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Iute. lyped of Dnted name of regsstered agent and bile if appicable.

{NOTE: Repstered Agent sgnalure 7equest when renstatng)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payabie to
Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete TIME Presidet [efonge [ Addition
NAME MAUCH, ROBERT P JR RAME Rotery P Mauen

STREET ADDRESS | 4114 WOODLANDS PARKWAY SUITE 500 sTREETADERESS | VD00 TNoras Dnd e,

Cv-st20 | PALM HARBOR, FL 34685 P cr-s-2e | Cinesteciorsov PR 1G08 1 .
TITLE MGR ekl TIMLE ENPx CFO . O Crange  [addilion
NAME NIGHTENGALE, BRIAN NAME Minae | ©. DiCardi\o

STREET ADDRESS | 4114 WOODLANDS PARKWAY SUITE 500 SIRENADDRESS | \B 00 TOWoras Dave

CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST- 2P ("nestech cook PA G087 )
THTLE MGR B Celete e VP, General Covtsel '&'Seudan.& [ Change [ Acdition
NAME LAWRENCE, BRYAN NAME John they

STREET ADDRESS | 4114 WOODLANDS PARKWAY SUITE 500 STREET ADDRESS | \ B0 roFas DAVE

orv-s-zP | PALM HARBOR, FLL 34685 . cre-st-2p | pnesterproo PA PRI

e MGR & Detele e fon stand Setretandg [) change  [Aadiion
NAME FLEMISTER, KRISTINE NAME Dormiel T e

STREET ADDRESS | 4114 WOODLANDS PARKWAY SUITE 500 STREETADDRESS | {Booy 1T loris Ive

oS-z | PALM HARBOR, FL 34685 CITY-S1-2IP thesterbropk FA 19087

e [ Detete THILE Sole Manayer ) (3 Change  [Q-siiion
A NAME Arneriseure en Holdmg Corp.

STREET ADDRESS STREETADDRESS | 123y MNoms Ve,

CITY-S1-2P oS0 | cheslednron R $A 1GDET)

L 7 Detere TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

11. t hareby certily that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
e this report as requirad by Chapter 808, Flerida Statutes.

/Af wiy 0717200

limited liability company or the receiver or trustee empowered Lo exe
T

SIGNATURE: Z@a_,_,é/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

, OR AUT TATIVE

Date Daytime Phone ¥




