*’2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT s May 05,2008 8:00 am

DOCUMENT # L04000003116 7 g Secretary of State

‘FE"‘E“ES"(;‘& GROUP. LLC S 03-07-2008 90227 050 ***138.75

Principal Place of Business ., Mailing Address

6 KYAN LN 6 KYAN LN

NOXON, MT 59853 NOXON, MT 59853 ;
o

. 02102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pypr— FopiedTa
73-1695023 Not Applicabia
5. Certificate of Status Desred [ ,?2, 22,::;““‘"

8. Name and Address of Curment Reglstersd Agent

1713 MALUAR DRIVE DO NOT WRITE
TALLAHMASSEE, FL 32308 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, of boih, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

‘Sigruburs, typed o prinead nama of rageared sgent s e If soplicatie. (NOTE: Apenl Lo requited when L) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $338.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME HASKINS, DIANE H

STREET ADDAESS [ 6 ICYAN LN +
CITY-S1-2P NOXON, MT 59853

e

STREET ADDRESS
ry-S1-

miE
NAME

Sptsiad I i . : . DO NOT_WRITE. __

me - IN THIS SPACE

STREET ADDRESS
Ciry-§1-2p

TME
NAME
STREET ADORESS
cny-51-1p | ]

TTLE

NAME

STREET ADDRESS
(7y-ST- P

" hemby that tha information supplied with this filing does not quality for the exempnons congined in Chapter 119, Fierida Statutes. | further cartify that the information
\srepon is true and accurate and that my signature shall have the same legal affect as it mads under oath; that | am 8 managing membar or manager of the

Iimtod habclity company or the 16Cever O rusien 15 axecute 1his repor as required by Chapter 608. Fiorida Stiatutes.
SIGNA'!'URE MM Mgrm ?’//%5/ Hoo-547-103

BIGNATURE AND TYPED! OR Cuin Darytsres Phorss #




