L]

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000057184 Apr 11,2008 08:00 A/
S su AN e Secretary of State
Principal Place of Business Mailing Address
MEIMHMMMEWnWWnmn
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =g FomiedFo
. 02-0723054 Not Applicable
’ 5. Certificate of Status Desired IE/ gi'gfqt’:s:dmm"

8. Namo and Address of Current Registered Agent

74253 111TH PLACE DO NOT WRITE
MCALPIN, FL 32062 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

Signatuss, typed or printed name of registared agent and title i applicable. {NOTE: Ragisteted At SigNailnr requirec when renetaing} DaTE

SIGNATURE

FILE NOWTl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .

TME MGR
NAME SPICER, BRUCE o,
STREET ADDRESS | 1457 SE LANVALE STREET Lo

ov-sT-2P | LAKE CITY, FL 32025 v UODN00EI52E9

JONONEIZ2E
me ' T DS2BAE-B00H9-014 1437
e s

TITY-S1- 2P

TTLE
NAME

asran DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADORESS
CiY-ST-2°P

TmEe

HAME

STRECT ADDRESS
CITY-ST1-2P

TME
NAME
STREET ADDRESS
CiTY-§T-2P
|

14. | hareby certify that the information supplied with this filing does not quality for the axsmptions containad in Chapter 118, Florida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membet or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, FHorida Statutes.

SIGNATURE: % /- APF STl PSS

SICNATURE AMD TYPED OR FRONTED OF BIGHMG MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Omytime Phone #

.y




