2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY o § TATE
DOCUMENT # L03000009944 TALLAHASSEE. FLORIDA
1I-'llI.Elrl‘g%E‘?:rlneENTERPRISES, LLC 08 HMAY - AH 8: 36
Principal Place of Business Mailing Address
319 SPRINGHILL RD. 319 SPRINGHILL RD.

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
0 0
05042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Aopled For
56-2420867 Not Applicable
5. Cerlificate of Status Desited ~ [J fg-ggql‘;"r:d"“""a'

6. Name and Address of Current Ragistered Agent

319 SPRINGHILLRD. DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinfed name ol regisiered agent and Yte il appicabie. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by Septomber 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUDSON, DAVID H
STREET ADDRESS | 319 SPRINGHILL RD. —_ - . —
orv-s1-7p | CRAWFORDVILLE, FL 32327 SO0l oa4nd419=
— 05/05/08--D1020--005 _ ##133, 75
NAME ;
STREET ADDRESS
CIFY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2)P

TITLE

HNAME

STREET ADDRESS
CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does nat quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; am/ 75/ % J{’Af/o&’

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




