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

DOCUMENT # L03000052273 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
DENNIS SAPP LLC l‘y
Prncysal Prace of Busingss : Mailing Address
1229 CLEARVIEW LN 1229 CLEARVIEW LN
GRACEVILLE FL 32440 GRACEVILLE FL 32440
2, Principai Placo of Business - Mo PO Box # 3. Mailng Address
Sude, Apt. . 2l Swane, Apl. ¥, eig. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Appled Fa
20-0732796 No: Applicatle
o Country ) aw Gountry §. Certit.cate of Status Desed O $5.00 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAPP, DENNIS . —
1229 CLEARVIEW LN Streel Address (P Q. Brax Number is Not Accemable)
GRACEVILLE FL 32440
City FL Zip Code

8. The above namad entity submits this staternent for the purpose o changing its registered office or regstered agent, or poth, in the State of Fionda. | am famifiar with, and accept
the obiigatons of regesterad agent

SIGNATURE
S pluie, yped mor Yed narme ol g arezed Sgent s e 80 sk NOTE Repteres: AJSel 3 QA e 8 2404 #NSM 18NS NG ) LATE
q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete THIF [ change [ Addition
HANE SAPF, DENNIS NAKE
STREET ADDRESS (1229 CLEARVIEW LN STAFEY ADHRESS
CIY-$T-2P  |GRACEVILLE FL 32440 Ciry- 120 o -
TLE [ Delete TiitE e S Chaigs 7 Ii] Addgilion
HAME KAME
STREET ADDRESS STRFFT ADDFIS3
CiTY-§T- 211 CIFY-87-7P
il O pelete it [T change  £7J Adtitin
ikt HAME
STHEET ANDHESS STHEET ALDRESS
CITY-8T-2IP CIFY - 57-27
L [ Getate TITLE [ Change [ Addion
NARE NAME
STALET ADDRLSS SILEl ALDRESS
CITY-ST- 219 CITY-§1-2p
TILE O paiste TiTLE T Change  [O] Addinc
HAME RAME
SIREET ADLALSS STREET ABDRESS
CITY-3T-219 CITY-57-ZP
TTLE 1 palste THE O Change [T Adaitisn
NAME NAMVE
STREET ADDRESS STREET 4BDRESS
CImY-§1- 718 CiTy-57-&F

11, | hersoy certily thal “he mformation supplied wilh this filng does not quality for the exenprions contzingd in Secuon 119, Florida Stautes ) turhar certily hat the informatos
incicated on this repcrt 1s trus and accurale and that my signawre shall have the same lagal eltect as i made under vaty that | darn a Mmanaging Member or manager of he
lenitad ligbility company or the receiver or rustgs ampowered o exacute this repost 23 required by Chapter 608, Floride Slatutes. 50 —_—

OZMM 544)”” I-29-08  263- 4547

INWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Captery P &

SIGNATURE: _\Q Copen

SIGNATURE AND TYPED OR PRINTED NAME OF 3




