04-17-2008 2u169 014 **=138.25

2008 LIMITED LIABILITY COMPANY Fl_£ [y 104000000128
ANNUAL REPORT SECRETARY 0UF STATE
DOCUMENT # L04000000128 g, | |ALAHASSEE. FLORIDA
ll.'OErriLlﬂg.l?‘IE""I‘?REBING LLC 08 HAY -1 AH 1H: 10
Principal Place of Business Malting Address JUUDgZ 37
S S |
e (T T
Sude. At 8. slc. Sulte. AL, atc. 02192008  ChgiLLC CR2EC83 (12/06)
City & State City & State 4. FEi Ntln;ﬂb331 Appiied For
Zip .| County Zip Country . :u:l'ouc:te of Stats Desied [ 3.5'-22““”;;‘.:&“'9
8, Mame and Addrliti of Current Ragistersd Agent i 7. Name and Adcress of New Registersd Agent

TREBING, LONNIE P
4373 PASADENA CIRCLE Street Address {P.0. Box Nurmnber is Not Acceptable)

SARASOTA, FL 34233

e City FL ] Zip Code

8. The above namad entity submity this sialement lof the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. | am famdiar with. and accept
tha obligations of registeret agent. .

: SIGNATURE .
L3 Sgnanre. typed of prnbed name of reGREned S0t and Wtk f apTicabis {NOTE: Reguienpd At MONS [PIred wHah FeneLseng) - DATE
: FILE NOWI! FEE 1S $138.75 " Make check payatie to
After May 1, 2008 Fes wlll be $538.73 Flosida Department of State
. v i
v FANAGING MENBERS T MANAGERS 10. ADDITIONS/GHANGES —
TILE MGRM [ Detene TME T Do 5 i
MANE TREBING, LONNIE NAME
STREET ADORESS | 4373 PASADENA CIRCLE STREET ADORESS
CImy- 51- 2P SARASOTA, FL 34233 oY -SI1.2IP
TIME O Detete LTS Dcmne [ Asition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T 2 aty-s1-09
NRLE [ Oetats ™me CJcrange [ Aadiion
NAE RAME -
STREET ADDRESS "N STREEN apoRESS
Cry-§7-2P Grr-st-ne
e O Detms TRE 3 Crange ] Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-57: 7P CTY-ST- 0P
TRE O Delste e O Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-si-op . 5 CITY-ST-2P
TME . O Detes e Lo Dcenge  {Jagiion
NAME - - - . : NAME - .
STREET ADDRESS STREET ADORESS:
ciry-ST-ap oTY-S1. 4P

11. | hereby cenity thal tha information supplied with this filing does nol quality for the exemptions contained in (hapies 118, Florida Statutes. | further certify that the information
noicateonnm:srepon|struaamacwamendlhmnwsmaueshaﬂhawmasamolegaleﬂecus!mmmmm. thal | am a managing membar or manager of the
limited liability company or the recaiver Or Uusite smpow, to exscute this repon 83 required by Chapter 808, Figrida Statutes.

1

SIGNATUREu M\C-{';Z:mnma Mnmﬁuﬁ&mmmmn REPRESENTATIVE / b{/ui Z/ﬁ 57 'é;m?.:&}’s\b

g




