2008 LIMITED LIABILITY COMPANY

FILED
May 07, 2008 8:00 am

ANNUAL ‘REPORT
DOCUMENT # L04000006620 Secretary of State
EEn;WJN;T% 05-07-2008 90014 042 ***138.75

Principal Place of Business

1500 CYPRESS STREER
BARBERVILLE, FL 32105

Mailing Address

PO BOX 265
BARBERVILLE, FL 32105

LD

( 01042008 No Chg-LLC CR2E083 {12/07)
-‘,__QO. NOT WRITE IN__TH!S SP_ACE 4. FEI Number Applied For
) T 65-1214927 Not Applicable
5. Certificate of Status Desired ] gese'ggqmb"a'

8. Name and Address of Current Registered Agant

PEDATA, MARTIN
SESF-NEWYORKAVE 150 LW l[dwood 2d
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

LT

8. The at@i;’a’rg named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obfigations of registered agent.

.

. Signatute, typed or printed name of registared agent and tite i sppicaba. (NOTE: Ragisterad Ageni signalure requirec when reinstating)

SIGNATURE -

FILE NOWII FEE IS $138.75 ;
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

. J:MGRM

T LJENSEN, LEE
{1500 CYPRESS STREET

_'|\BARBERVILLE, FL 32105

MGR

JENSEN, COURTNEY
1500 CYPRESS STREET
BARBERVILLE, FL. 32105

CITY-ST-2P

o

TITLE

NAME

STREET ADORESS
CITY-S§7-2P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TME~

NAME

STREET ADDRESS .
CITY-S1-2P

(nLE o " . T T -t oo - '
NAME

STREET ADDRESS
CIY-s1-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTure: _ Mot Pednts . £54. 4-21- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAN.AGINB’IEIIBE!. OR AUTHORIZED REPRESENTATIVE

3L6. 734. 3777

Daytrme Phona #




