008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 28, 2008 .08:00 A

DOCUMENT # L04000009369
1, Entty Name Secretary of State
BILLIE ANN SALA, L L.C.
Principal Place of Business Mailing Address
7835 W. INN ST, . P.0. BOX 2953
HOMOSASSA, FL 34446 HOMOSASSA SPRINGS, FL 34447
03192008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE lN } TH IS SPACE 4. FEI Number Applied For
59-3575470 ) Not Applicable
i . 5.00 Addi
5. Certificate of Status Desired ?ee Reqmbnai

8. Name and Address of Current Registered Agent

BILLIE ANN SALA ‘DO NOT WRITE
HOMOSASSA, FL 34446 : IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regisiared agant and tile #f applicable (NOTE: Ragistered Agent gnature requlred when reinsiating) DATE
FILE NOWII FEE IS $138.75 SOUO002 74825
After May 1, 2008 Fee will bo $538.75 QA0 A00-001 93020 143,75
9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME BILLIE ANN SALA

STREET ADDRESS | P.O. BOX 2953
CITY-ST-2P HOMOSASSA SPRINGS, FL. 34447

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

JTME v - e mtm o mm e bt e ee e P T it e ey ¢ e At vm 5 MR G mremme o ot e e

NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME

>
STREET ADDRESS
GiTy-57- 2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5T-20P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemlptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true 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 Yiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules,

SIGNATURE: __ 5, (Zn. 4 - Ki'@t)éaﬁzfﬁfz_

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Dayuma Phone #




