. .-
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # 03000034448 ecretary of State
1. Entity Name 20 oK
CC542 OF WINTER HAVEN, LLL.C. 04-30-2008 90034 044 13875
Principal Place of Business Mailing Address
135 N 6TH STREET 135 N 6TH STREET
SUITE A SUITE A (0 05455(1/
HAINES CITY, FL 33844 HAINES CITY, FL 33844 .
S L e D T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0345390 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggadr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOHN
135 N6TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE A
HAINES CITY, FL 33844
City FL I Zip Code

8. The above named entity submils this statement lor the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

_SIGNATURE
. Sigrature, Iyped o printed rama of regisiered agant and titke if appRcable. (NOTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME . MGR O elete 1I7LE [ Crenge [ Addition
NAME MURPHY, JOHN NAME
STREET ADDAESS | 135 N 6TH STREET STREET ADDRESS
Ciy-§1-20P HAINES CITY, FL 33844 CITY-ST1-2IP
TITLE O Delete TISLE [T Change [ J Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE 1 Delete TILE [dcCtange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE e PPN [T Detete TITLE [ change [ Addition
NAME T e ¢ HAME
STREET ADDRESS T : o STREET ADDRESS
CIFY - ST-2P ' ] CHTY-ST-2P
TILE £ Detete TILE [ Crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TITLE - [ dalete TITLE [JCrange  [] Addition
NAME N Lo NAME
STREETADDRESS |~ ' . C o - N - STREET ADDRESS
CITY-ST1-2P Cliy-ST-7P

ifig does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information

" indicated on this re6n is true and gge rate grgihgrip) signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability corfipany or the rec#ber or trjalo : , sWGyeraed lo execute this repor as required by Chapler 608, Florida Statutes.
SIGNATUR A/ W‘;}/ Sehn Murgp Lu. Y22-0f F3422-9777
mmmmﬁﬁnm@oﬁmﬂm%}ﬁm&mmmmmmﬂ Dayiene Prona &




