2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE‘BY MAY 1, 2008

DOCUMENT # L0O3000030319

1. Ereity Name

DEBOSE MANOR'S, LLC

Prinewal Place of Busizgss

676 DAYCARE DR
LAKE HELEN FL 32744

Mailiry Address

675 DAYCARE DR
LAKE HELEN FL 32744

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #. elc,

Suie, ApL #, el

FILED
May 30, 2008 8:00 am
Secretary of State

(05-30-2008 90017 003 ***138.75

- - wwwy

IR EN Ui

1st MOORE CR2E083 (10/07)

Cily & Slate Ciy & State 4. FEI Numoer Appliea For
55-0844477 Nao Applicatle
Zips Country Zipy Courery . . $5.00 acditional
5. Cerlificate of Status Desirg "
.— Cerlificate of Staws Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PR T P - - . e
COOK, DONALD F - - —
Street Address (P O Box Number is Not Acceniabie
207 S THOMPSON AVE viress { o piAote)

DELAND FL 32720

City

Zip Code

FL

8. The above named entiy subimils this sigterment o the purpose of changing s registeran office or regisierad agent. or path, in the State of Florida. | am familiar with, and accent

ihe obligations of g glttered 24

SIGMNATURE

i< 1cd|\1'|ur

NOTE Rigisteren Ager) S0 e ogae e wnen wen:

LATE

FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flarida Department of State

4. WMANAGING MEMBERS [ MANAGERS 10. ADDITIONS ! CHANGES

HILE MGRM 3 Datete TiEiE O change 3 Acditon
MAQE AVIS, DEBOSE NAME

SIAEET ADDRESS | G576 DAYCARE DR SYREE] ABLRESS

Qy-s1-2i8 LAKE HELEN FL 32744 ChRY-Si-ZP

HILE [ oolete Tk [Jchangs [ Additsn
HALE FAME

STAREET ADBRESS STREET ALGRESS

CITY- §T-2IP CiTY-51-2F

gt [ Delete Titik [ Change [ Aaditizn
HAME _ B - REETL R - —_

S1REET ADDRESS STHEE] ALDRERS

CITy-57-21P CITY-Si-2ip

TILE [J peiete WE 3 chiange [ Addition
HARE HAME

SIREET ADDAESS STREE] HIDRESY

(HTY-5T-1P Ciy-S1-2p

TiLE 1 Delete HIE [ Change [ Additicn
HARE HAME

SIAEET ADDAESS STREET SBDFESS

wy-sr-ap CITY-87-2P

il O Datete TiTiF ] Change 3 Acditisn
NAKE NAME

STAEET ADDAESS STREET 4RDRESS

CITY- ST-2P CRY-5T-2iF

11. | bereby certilv hai the information suppied with this fing does net qualdy for the sxemiptions cortained i Section 118, Florida Siatvtea. | turdher certily that the infermation

ingicaied on s report 1§ true and accwrale and that my signalure shall have the same legal etect as if made under cath: that | ain a nanﬂ,mg, mernker or manager of the
Emitad liability company or fhe receiver of vrusios empoweret] 10 execute this repcsi ag requirsd by Chaprer 808, Flurida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

L

Cayitre Prwre b




