FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000038177 01-16-2008 90053 047 ***138.75
1. Enlity Name
LLIM, LLC
Principal Place of Business Mailing Address ' % )
1753 OSPREY COVE 4502 HIGHWAY 20 EAST
NICEVILLE, FL 32578 SUITE A
T WG UK NP
: 01092008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =g Ropidor
65-1206844 Not Applicable
5. Certificale of Status Desired [ $5.00 Additional
Foee Required

6. Name and Address of Current Reglstared Ageni

R e e e e

PERRI, DANIEL C E;
St

G ELEVENTH AUENUE, SUEh DO NOT WRITE
SHALIMAR, FL FL325-7_9_;! IN TH'S SPACE

EIRRAPIEY

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

SIGNATURE

Sigrature. typed o printed name of registered agent and bitte if apphcable (NOTE: Registered Agant sigralu(e raguired when rensiaing) DATE

FILE NOWIII} l'=EE 1S $138.75
After May 1, 200% Fee will be $538.75

9. > MANAGING MEMBERS /MANAGERS
TIILE MGR
NAME HERNDOMN, D. TIMOTHY

STREET ADDRESS | 1763 OSPREY COVE
CITY-Si-21P NICEVILLE, FL 32578

TLe

NAME

SIAEET ADDRESS
CITY-S1-21P

L1183
NAME

s "~ DO NOT WRITE

Tre IN THIS SPACE

STREET ADDRESS
“iny-st-2p ’ -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST1-21P

11. I hereby certily that the information supplied with this filing does not quably for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate ghd that my sjgnature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ccmpaWor trilee empo o execute this reporl as required by Chapter 608, Florid Statute
SIGNATURE: / /v/6%

SIGNATURE Al TYFED DI‘ PRIN{ED NAME OF MANAGING OR AUTH ATIVE ISale Davinre Prone ¥




