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

.

DOCUMENT # L03000057533 ,%

1. Entiy Narne .:s; W ‘:“;
TERRY W SANDERS LLC g

FILED
Apr 08,2008 08:00 AT
Secretary of State

\‘\'“-':«i. i
Principzal Piace of Businass Mallowg Adaress
5381 NE 25TH AVE. PC BOX 1286
CCALA FIL 34479 SILVER SPRINGS FL 34489 )
2. Prncimar Place of Business - Mo P.O. Box # 3. Maibng Address
Suite, ApL ¥, ela. Suite, Api # et 15t MOORE CR2E083 (10/07)
Cily & Stae City & Staie 4. FEI Numper Apphed For
59-2885788 Not Applicarle
7 Country Zip Couniry AT ; $5.00 Additanal
. 5. Cerlitcate of Status Desired O Foe Required
E. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
SANDERS, TERRY W .
. Addres . ox | e DAkl
5381 NE 25TH AVE. Street Address (P.O Box Mumber is Not Accemiaple)
OCALA FL 34479
City FL Zip Code

8. The apove named entity submits trus statement for the purpase of changing its registered office or regisiered agent. or poth. in he State of Flonda. | am famitiar with, and accept

he obiigations of registered agent.

SHIMATURE |
o b ro, YDEG O SEDICT AETE O 106G S160ad AORFL O T LS | aDpicank NOTE Raygilaces Apsrt 5.0 alere 1oq med when 1eaemaliag) GATE
'FILE:NOW!!I: FEE'IS §138.75
.. After-May 1,:2008,: Fee Will.Be $538.75", (: -
‘Make Check Payable to Florida Department of State;
R LR o PN ik .
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM [ Delete Liifl3 [ change ] Additizn
RANE SANDERS, TERRY W NAYE
STREET ADDRESS |PQ BOX 1286 STREET ADDRESS
CrY-sT-2r  {SILVER SPRINGS FL 34489 CIvY - ST-ZP 1
TIE ] natete Tl 7 additon
HAVE HAME !
SISEET ADNAESS STRFET AGDRESS
Y- ST 217 CrY-Si-2F
HI 2 Detete Tifif [ change [ Aadition
NAME LAVE
BIREFT ADDRESS STREET AUDEESS *
CITY-57- 2P CITY- 5.2
TiTLE [ Delete TiiE [ Chenge [T Adaitien [
HAME RAVE UNOnnneeaa TR ‘
SIALET AODALSS STREET ADDRESS 4.1 g'.,.m':_i,ﬁﬁ-’?i i tan e
CIY-§T-2IP LY. 5i-2F TN AN S A S AT e I
T [ petete THLE [ crange [ Aadition ‘
HARE NAME
©IRCET ADURESS STRECT ALDRESS
CATY-3T-21F CIY-57- 2P
TTE 0 palote TTE [C3Change  [] Additian |
NAME NAVIE
STREET ADDAESS STREET ARDFESS
oIty St-2p CITY-37-2P

11. | hersby certify hat ihe information supsslied with this filing does net qualiy for the exemplions contained in Section 118, Flenda Statutes. | furlher certily inar the nformation
indicated on this repars is true and aceurate and that my signature shall have the same legal ettect as if made under eath: that | am a managing member or manager of the
limited liabitity company or the receiver or rustas empowerot 1o execute this report as required by Chapter 808, Florida Statuies.

f-b-OF 352 774335%

SIGNATURE: x:Z%/ﬂ/é/,/@/»%m/

SIGNATURE AND TYPED OR PRIﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

D Gaytire Pari &



