FILED
2008 1IN INNUAL REPORT | ANY May 01, 2008 8:00 am

DOCUMENT # L02000023668 Secretary of State
kuimé":mvesmams, LLC 05-01-2008 90024 045 ***138.75
Principaf Place of Business Mailing Address
917 SUMMERBROOKE DRIVE PO BOX 2068 Tt
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32318
0 IR
”I !I' il L
. 01092008 N0 Chg-LLC CR2E083 (12/07)
) 48-1278205 Nat Applicable
5. Cerlificate of Siatus Desirea d0 Easeggql.‘:dr:dm'

6. Name and Address of Current Registered Agent

O OKE DRIVE DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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

SIGNATURE

e, typed of praded name of reguiered agemn and ntie § apphceble. {NOTE: Regstersd Agert agnehuns re(par ad when renstang) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

RAME WILLIAMS, KIM B

STREET ADDRESS | 222 E PERSHINE STREET
CTY-ST-2P TALLAHASSEE, FL 32301

TE

NAME

STREET ADDRESS
CIFY-51-2P

STREET ADDRESS
CITy-Sr-2p

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-219

IN THIS SPACE

i
TILE
NAME

TIME

NAME

STREET ADORESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
Cry-S1-2P

14. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and jhat
limited liability company or the receiver or if

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

mm*mmmmwmmmmAmmnm

4//4/99 Fio-2aY-9383
Dxte

Daytme Phone ¥

/éﬂ G W.ttindm g



