2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L03000040304
b NU Feb 05, 2007 08:00 AM
e Secretary of State
BILLINGSLY ASSOCIATES, LLC ry
Principal Placo of Business Mailing Addross
C/Q DOROTHY M. BILLINGLY C/0 DOROTHY M. BILLINGSLY
3259 COMMERCIAL WAY 3259 COMMERCIAL WAY
2. Principal Place of Busincss - No P.C Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl, #, elc, 1st MOORE CR2E083 (10/06)
Cily & Stalo City & State 4. FEI Number Applicd For
20-0350138 Nol Applicabie
Zip ountry p . Country 5. Corlficate of Status Desired | fi'ggx"::’:gm"a'
£. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Namo

BILLINGSLY, DOROTHY M
3259 COMMERCIAL WAY
SPRING HILL FL 34606

Street Address (P.O. Box Number 1s Nol Acceptable)

City FL ‘ Zip Code

8. The above namod entity submils this statement for the purposo of changing ils rogistered office or registered agent. or bolh, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Sygnalure, iyped or printed namo o registarad agent and trla f gpplcnblo (NOTE. lggpsiared Agani signatueg regured when sginetanng} DATT
FILE NOW!1 FEE 15°§50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelele TS O change [ Aadinon
NAME NAME. o -
SIREETADDRESS | 3259 COMMERGIAL WAY SIREET ADDRESS N2/ 120730022014 50 mn
CIy-81-7i SPRING HILL FL 34606 CITY-$T-21P o e ! =t el L
e O pelete e [ Change [ Addilon
NAME NAME
SIRFET ADDRESS SERIET ABDRESS
CIrY-S1-7IP CITy-s1-2IP
it [ pelete HiLL [ change  [7] Addilion
NAME NAME
SIRTCT ADDRESS SIRECT ADDRESS
CI¥Y-SI-2P CITY-SI-2IP
1mr [ pelele TILE [ Change [ Addilion
NAMI, NAMI,
SIREET ADDRESS SIRCETADDRESS
CITY - 8- 21P CITY -SI-7IP
T [ peleie L O cange [ Addilion
NAME NAME
SIRLT ADDRESS SIRELALDN 85
CIy-S1-2IP cny-sl-7Ip
HILE O pelete nie [ change [ Addilion
NAME NAME
SIRIET ADDRE &S SIRELTADDR 8%
CHy-s1-2p CITY-$1-71P

11. | hereby cartily thal the information supplied with this filing dees not qualify for the exemptions contained in Secticn 119, Fiorida Statutes. | further cerlify thal the informalion
indicaied on this report is rue and accuralo and that my signalure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustce empowerad 1o execule this roport as required by Chapier 808, Florida Statulos.

SIGNATURE: /dm%i d,%(/ﬂm Z-/-07

SIGNATURE AND TYPED OR PRINTED IBE OF SIGNING MANAGING MEMBEH, MANAER. OR AUTHORIZED REPRESENTATIVE Cate Dayime Phona o




