2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 19,2007 08:00 AM

DOCUMENT # L04000000713

1. Entity Name
SECTOR MANAGEMENT, LLC

Secretary of State

Principat Place of Business Mailing Addrass
590 CIRCLE DRIVE P.0. BOX 1157
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL. 32435
(31102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
54-2135872 Not Applicable
5, Ceriificate of Status Desired (W] ?eseggq::dr:dmnm

8. Nams and Address of Current Registered Agent

564 BALDWIN AVENUE DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

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 Fioride. | am familiar with, and accept
the obligations of registered agsnt. . .

SIGNATURE
Sigrature, typed or printad nama of raglistered agent and title If apptcable. {NOTE: Registered Agent signature raquired when rewiialing) DATE
Fliing Fee Is $50.00 UB0SG059335%3
Pue by May 1, 2007 01/22/07-20029-016 50,710
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME KIILBEY, BRYAN

STReeT anBREsS | 580 CIRCLE DR
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435

Tme

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

RAME

STREET ADDRESS
CITy-S7-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

11. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or maneger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qr\mn Kl(b&/\ W = //,// o7

BIGNATURE AND TVPEb OR PRINTED NAME OF SIGNING'MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




