2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

v r

DOCUMENT # L03000046052 Apr 30,2008 08:00 AV
1. Entty Nars Secretary of State
JOHN REARDON LLC
Princypal Place of Businegss Mailing Address
10432 CRANSTON STREET 10432 CRANSTON STREET
T T Hll”l” |H ||‘|| Hm ||m ||W||m Il“l lml |”" "m l!”l ”Ill‘ HH"‘
2. Principa: Place of Business - N.S PO Box# 3. Maiirg Address

Sulle, Apt. #. el3. Suite. Apt ¥ elc. 1st MOORE CR2E0S3 {10/07)

Cily & Staie City & Staie 4. FEI Nurmper Appled Fo

59'224631 1 Nt applicatle
&p Courtry i Couraty 5. Cenifoate of Staws Desred [ gi'gg L‘:?e‘:;t"’”a'
€. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent

Name

REARDCN, JCHN R
10432 CRANSTON

Street Address (P.O Bax Numbar is Not Accepsapla)

SPRING HILL FL 34608

City FL Zip Cede

8. The abova named entity submits tus statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flonda. | am famiiar with. and accent
the obtigations of registered agent.

SIGNATURE
Sagrature., yped o £ 0o T e of g areed agont a1 ta [ pop s DATE
8. MANAGING MEMBERS i MANAGERS 10Q. ADDITIONS /CHANGES
TILE o TiTiF = Y A A Change Addition
MGR ] Dol UUDUDUB::E'44U O it |
HewE REARDON, JOHN R HAE 05/27/08-30010-020 138,75
STREET ADDRESS | 10432 CRANSTON STREET STREET AGDRESS e et R
CirY-81-2P SPRING HILL FL 34608 CImy-§7-20
it [ pelee TILE [C] Charge  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-51-2iP .
HILE [ nelete TITLE [Jchange [ Addition
ot ‘ NaMe
STREET ADDRLSS STREET ALDRESS
CITY-5T-71P CIry-s3. 1
L 1 Delere TiiE [ Change ] Additicn
HAML HAME
SIRLET ADDAESS STREET ~DDRESS
orv-5T-2IP LY. §i- 2P
TIE 7 Gelete TITLE [ Change [ Addition
HAKL NAME
SIRCET ADDHLSS STHEET 8DORESS
CITY-5T-21IP ClEv-57-2P
e ' [ p2ee TiLE [J change [ Addition
HAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IF CITY-§1-2F

11. I hereby certify that the information supptied with this filing does not qualty tor the exemptions contained in Section 119, Flerida Statutes | furthyr cartify that the infermation
indicated an this report is true ang goourale and that iny signature shall have the same fagal effect as if made under gam; that ! am a managing member or manager of the
imited fiatlity company or the receiver or Fusles empowered 10 axgcute this raport 28 required by Chapter 828, Fionda Slalintes.

SIGNATURE: ’4 Tohn Regpmds s Y2708

SIGNATURE AND TYPED OM!MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Cuytirg Preae s




