FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 16. 2008 08:00 AJ
ANNUAL REPORT ___-— ?
DOCUMENT # L03000056868 Secretary of State
JOACLE LLe
Principal Place of Business Mailing Address
31333 ST. JOE ROAD P.0. BOX 994
DADE CITY, FL. 33525 SAN ANTONIO, FL 33576-0094
IR RANTRCEEn
01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applisd For
20-0471945 Not Applicable
5. Canificale of Status Desired O gese.ggq 3?::;“0”3'

6. Name and Address of Gurrent Registered Agent

DILLARD, JAN B DO NOT WRITE

14144 6TH ST.

DADE CITY, FL 33525 : IN THIS SPACE

g

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaiure, typad of prinked name of ragisiaras agerd and bte if apphcadle. (NOTE: Rogrsterad Agent signature raguirad when remstatng) DATE
FILE NOWIIl FEE IS $138.75 HOOODDANOETS
Aftor May 1, 2008 Fee wlii be $538.75 04/23/08~30038-021 133,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAVE PETTERS, BERNARD C

STREET ADDAESS | 2145 LAUREL LAKE DR
CITY-ST-20P SUWANEE. GA 30024

TMLE MGRM

NAME PETTERS, TIMOTHY J

STREET ADDRESS | P.O. BOX 122

CITY-ST-2IP SAN ANTONIC, FL 335760122

e MGRM
NAME DAVIDSON, SUSAN A

P.O. BOX 99 '
i?fiﬂ?:m SAN ANTONTO. FL 335760094 DO NOT WRITE

TMLE MGRM 'N THIS SPACE

NAME PETTERS, DEAN P
STREET ADDRESS | 161 EAST 199TH ST.
CITY.ST-2IP EUCLID, OH 44118

TITLE MGRM

NAME PETTERS. SAMUAL B

STREET ADDRESS | P.O. BOX 994

CITY-ST-ZIP SAN ANTONIO, FLL 3357600994

TITLE

NAME

STREET ADDRESS
GITY- ST-2IP

11. | hereby ceniig that tha information supplisd with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
imitad liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED OR PAINTEE NAME OF SIGNING MANAGING MEMBER, OR AOTHORTZED NEPRESENTATIVE Daysme Prons #

SIGNATURE: ZZ% J/Mt Nlorasny Monllee 36/&%‘( Qoo (352589 - 0667




