2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT #L03000015330 S Apr 28, 2008 08:00 AN
e VEB, LLG el Secretary of State
Principal Place of Business Maiiing Address
A AT A
: 04252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy Ao For
02-0690408 Not Applicable
§. Certificate of Status Desited  [J gi-ggqu’;"‘::*"“"

8. Nams and Addross of Current Registerad Agent

201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The abave named entity submita this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligetions of registered agent.

SIGNATURE

Signature, tyoad or preied nAme of regmensd agent and Tt f applcabe {NOTE: Agart soqured DATE

FILE NOWII! FEE 18 $138.75
After May 1, 2008 Foo will be $538.75

UHA00330358

0. WANAGING MEMBETIS/MANAGERS ) | a2 L/E=-alia=U13 1aa. /o
TME MGRM . .
NAME AUTIN, PAULA H

STREFTADDAESS | 255 HUGH THOMAS DRIVE
CTY-ST-2P PANAMA CITY, FL 32404

TME

NAME

STREET ADORESS
CTY-ST-2P

TTLE
MAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CTY-ST-2P

e

NAME

STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADDAESS
CiTY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is rue 8nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limitea liability comparipeiver or trustee empowered to execute this report as requited by Chapter 608. Florica Stalutes.
SIGNATURE: 2. ln. ;4/ - dfu ‘f/ 25_/ of §50-25-93271
Dma

MONATURE AN TYPED OR PHONTED NAME OF SIGHRG MANAGING MEMBER, OR AUTHORIZED REPIESENTATIVE Daytrme Phone £




