2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000025278 o R Jul 10, 2008 08:00 AM

1. Entity N

Principal Place of Businogs Maillng Address
313 WILLIAMS STREET, STE. 11 313 WILLIAMS STREET, STE. 11
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

L AN W

Dol o . -| 07072008MNo Chg-LLC CR2E083 {12/G7)
‘DO:NOT WRITE IN THIS SPACE " - s Fopied o
L R PRI PRI LR 14-1857655 Not Applicable

$5.00 Additional
Fee Required

8. Certificate of Status Desired O

B ETOR T

8. Name and Address of Current Registerad Agent

GOLDBERG, STUART E ety
2039 CENTRE POINTE BLVD., STE. 201
TALLAHASSEE, FL 32308

: o

. PR - : EREE B Telt s N L. L
8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

roc 1
o :

SIGNATURE Z L
Sigrature, typed or pritied Rame of registersd aQent and title ¢ applcable. {NOTE: Registerad AQart signature regpired when relnelaing) ' DATE

FILE NOWIIL FEE I8 $128.75 . n accordance wihs. 607.103(2)(b), S, thelimited .~ U0NDN0A54093
Duoby ::?'o;gmlurdzi.kzqna _+ liabllity company did not raoeglive “ep.r.lor notice. - :'.l_l_-r_._-"._lﬂ." D_{:!-“B_Ljﬂ H‘Lﬁ]ﬁ

o - e

13875

SR

¥, 1

% MANAGING MEMBERS/MANAGERS

TME MGRM

NAME AMOS, PATRICLA

STREET ADDAESS | 30468 SHAMROCK NORTH
CITY-ST-2IP TALLAHASSEE, FL 32309

TMLE MGRM

NAME SAMMONS, JEFFERY N
STREET ADDRESS | 2328 BOURGOGNE DRIVE
CITY-ST-2IP TALLAHASSEE, FL. 32308

TME
w - v
$TREET ADDRESS Fg. i
CTY-ST-0P IR

TME .
NAME RN
STREET ADDRESS
Y- §7-2P

e

NAME

STREET ADDRESS
CITY-ST-2IF

TRLE
RAME o
STHEET ADDRESS | - _ . ¥

' i

CITY-ST-2P Woooa T

i B PRLSE 2 5

11. | heraby certily that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certliy that the information
Indicated on this report is true, accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a maneging membér or manager of the
limited llabn}lly company or 1ha regeiver of trustee empowered to exacute this report a3 required by Chapter 808, Florida Statutes.

o+

SIGNATl;IRE:;m Sk e e "'7-,/'7“/03 . 5‘50)&7/497/
FONATURE eze Davtime Ficne ¢

OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE
//
/



