2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000713

1. Entity Name
SECTOR MANAGEMENT, LLC

Principal Place of Business

590 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL 32435

Mailing Address

P.0. BOX 1157
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE IN THIS SPACE

FILED

Jul 29, 2008 08:00 AM
Secretary of State

A

07232008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
542135872 Not Applicable
- ) $5.00 Additional
8. Cenificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

GREEN, WALLIAM H
664 BALDWIN AVENUE
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

8. The ghove nal ntity submite this statement $4r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligati T %./
SIGNATUI

f W.wupnmummwmwlr(fu spphcaie.
&~

(NOTE: Raglsiared Agent signaturs required whan reinstating) DATE

FILE NOWI!l FEE IS $138.75 V In accordance with s. 607.193(2)(b), F.5., the limitad

Pue by September 12, 2008

liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TILE P

NAME KIILBEY, BRYAN

STREET ADDRESS | 590 CIRCLE DR

Ciry-ST-2P DEFUNIAK SPRINGS, FL 32435

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
cmy-57-0P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | heraby cenim that the information supplied with this filing does not qualify for tha exemptions cantained in Chaptar 119, Florida Statutes. | further certity that the information

indicated on

ls report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limitad ligbility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURF: 4%@ W




