ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY ( LL(/ FILED

DOCUMENT # L04000009144 Apr 03, 2008 08:00 Al
1. Ently Name Secretary of State
SAMUEL F. EVANS, PROFESSIONAL LIMITED
LIABILITY COMPANY
Principal Prace of Businass Mailing Address
111 MALLARD LANE 111 MALLARD LANE
S T H"Hl” |“ ||m|l|“||m ||“. ||m ||w ||||I ‘lm “ll[ Nll I\“II m ‘ll‘
2: Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, At #, el 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FE! Numper Applied For
NO-T APPLICABLE APy P —
Zip Country “ip Courtry 6. Ceruficate of Status Desired [ $5‘00 Actd:tional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
1E¥¢r|:‘ASA'L?_§\ggELLAEE Street Address (P.O. Box Number is Not Accepiabia)
MELROSE FL 32666
City FL 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or regisiered agent, or polh, in the State of Flonda. | am familiar with. and accent
lhe obiigations of registered agent.
SIGMATURE
Suguatira. lyped o a0 nar e of 10§ $1e-ad pganl 293 Liie J oop’Gack INOTE Regisloren Agont s.gialure 1equred whcn songialing) X DATE
B i
SFILE! Nowm EFEE $133 5
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES
e MGR [} oelets TILE [ Change [ Addition
HAME EVANS, SAMUEL F NAME N
STREET ADGRESS [111 MALLARD LANE STREET ADDRESS Tam e
cy-sT-ziP |MELROSE FL 22666 CITY-ST-21P
TILE [ Detete HILE [[JChange (] Additian
NAME NAME
STRAEET ARDRESS . STREET ADDPESS
CiTY-ST-2IP CITy-55-2iP
TE [ Detete HILE [ change T3 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 7P Ciy-81-2:p
e 3 Detete TTLE [J Chiange [ Addition
NAME HAME
STAEET ADDALSS SIREET ADDRESS
Ciry-51-21P CITY-51-2P
THLE 3 betete TITLE [ Change [ Additicn
HAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-ST-2IF CiTY-ST-21p
TME 3 Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-St-2IP : CiTy. 5T-2IP
11. 1 hershy certify that the informaly 1otions romamed in Seciion 119, Florida Stawtes. | turthsr certily that the infarmatios
ingicated on hig report is true leggal ettt as if made undsr vat: that | am a rdnaging snernber or manager of the
limited Lability company or 1 LY required by Chapler 608, Flanda Stalules.
' 4-2.08
SIGNATURE: __ onn ) O
SIGNATURE AND TYPED OR Pra BEW mITAGER, OR AUTHORIZED REPRESENTATIVE Coto Coaybra P &




