2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 08, 2008 8:00 am

DOCUMENT # L03000056351
:l-AEl:“IIEy'ga"V{feELDING, LLC

Secretary of State

05-08-2008 90104 025 ***138.75

Mailing Address
9053 S.E. 67 WAY

Principal Place of Business

e

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
S T | T (B RS ER L A
RTH] Hwy Y41 SE
Suite. Apt. #, etc, 7 Suile, Apl. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEI Number Applied For
O?(eeﬁ,hn e Fl 90-0130873 Not Appiicabile
Z Countly Zo Country : $5.00 Agaronal
_éq_{q?q o OKe&h.DbCP . ) 8. Centificate of Status Desired _E!_ _Famww_f‘_ﬂ L

6. Namo and Address of Cumrent Registersd Agent

7. Name and Address of New Registerad Agent

STREELMAN, JEFF
9053 S.E. 67 WAY;
OKEECHOBEE, Fl¥,34974

Name

Street Address (P.O. Box Number ig Not Acceptabla)

City

FL | Zip Code

8. The above named enitty submits this statement for the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accapt

the obligations of regisiered agent.
oy 3

SIGNATURE

W.u%ummdwwwmnw,

{NOTE: Regiziored Agant signanye raquired whisn minatating)

DATE

FILE NOWIII "FEE IS $138.75

Make check payabls to

After May 1, zog_i Foe will be $538.75 Florida Department of State
! .
9. EXRE MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM O elete e MGRM O Cenge A Asditon
NAME STREELMAN, JEFF NAME |7 Rgemp,u} SAKE
STREET ADDRESS | 8053 S.W. 67 WAY SHEORSS Hos 3 SB T Wouy
ory-sT-2F | OKEEGHOBEE, FL 34974 ciry-S1-21P %k&&;‘h.obf_ P =2\ X -LL
e MGRM O vekets e ’ [ Change [ Addhien
NAME STREELMAN, KAREN NAME
STREET ADDRESS | 8053 S.W. 67 WAY STREET ADDRESS
amv-sT-zF | OKEECHOBEE, FL 34974 CITY-51-2IP
TME O Deleta TME O Change [ Addition
NAME NAME
SIREETADCHESS STREET ADDRESS
ChY-ST-0P - CTYST-p ~ T - - -
mE [ Detete TITLE [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-DP
ILE [ petete TME [3 Change ] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-2IP
TME [ Detete TIE (] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have 1he same legal effect as if made under cath; thet | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁaam_&mﬂmw_—‘t‘aquﬁ;@ﬂ;m
SIGNATURE TYPED OR PRINTED NAME OF . OR AL REPRESENTATIVE Dats Daytrme Phone #

&



