2008 LIMITED LIABILITY

COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000042662 Jan 31, 2008 08:00 Al
bECE Secretary of State
Principal Place of Business Mailing Address
1009 TROPICAL AVE 1009 TROPICAL AVE
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US

A

01142008 No Chg-LLC CR2E083 (12107)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
. 20-0421605 Not Applicable
8. Cenificate of Status Desired O $5.00 aadgttionat

Fee Required

6. Name and Address of Current Registered Agent

COMBS, BRADLEY W
1009 TROPICAL AVE
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

1ha obligations of registered agent.

SIGNATURE.

_Signature, typad o pinted name of regretaea sgent and tite if appicable, [NOTE; Ragisiared AQS MO nequirad whar rainktaing) DAJE
e Teo 13072 LGON0AIRE04
Aftor May 1, 2008 Fee will bo $538.75 027N BN05A 024 138, 75

9. MANAGING MEMBEHSIMANAGE%CS

TE MGRM

HAME COMBS, BRADLEY W

STREET ADDAESS | 1008 TROPICAL AVENUE
CITY-ST-2IP PORT CHARLOTTE, FL 33948

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
Ciy-s1-2IP

DO NOT WRITE

TriLE

NAME .
STREET ADDRESS
CITY-§1-2IP

IN THIS SPACE

me

HAME

STREET ADDRESS
CiTY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-ZIP

' | ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information |

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empawared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % éﬁs

SIGNATURE AND TYRED OR PRINTED NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytrrs Phone #




