2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

T,
DOCUMENT # L04000012945 3 Mar 03, 2008 08:00 A
1. Entily Name £ o
MIKE LOVE. LLC Secretary of State
¥
Principal Praca of Buginess Mailing Address
2510 CABBAGE HAMMOCK RD. 2510 CABBAGE HAMMOCK RD.
2. Princpa Placo of Business - No PO Box # 3. Mailrng Address
Suite, Apt. #, gic. Suite, Apt. #, etc. 15t MOORE CRZE0B3 (10/07)
City & State City & State . 4. FEI Numuoer Applied For
36-4570714 Not Applicat:le
zie Country 0 Courity 5. Ceriificate of Status Desired | $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
Iz-gx)EICXIBKBEAGE HAMMOCK RD Street Address {P.0. Bax Number is Not Accepian'a)
ST. AUGUSTINE FL 32092-0556
City FL Zip Code

8. The zbove named entily submits this statement for the purpase of changing its registered office or registered agent or goth, in the State of Monda. | am familiar with. and accept
the obligations of registered agent.

SIGNATLIRE

S, typed 2 orated aamo ol g eteoad agant ond e oo DATE
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
T MGR ) nelele TinE [ change  [J Aduition
HANE LOVE, MIKE |l KE NINRARTEL
STREET ADDRESS | 2510 CABBAGE HAMMOCK RD. STREE] ADDRESS 1218/ IR-R0040 - -003 135.75
Ciry-s1-2P ST. AUGUSTINE FL 32082-0556 CIFY-51-2P
TILE [ palele TIILE [[Change T[] Additian
NAKE NAYE
STARET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87. P
T 1 Delete TiiLk [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-5T-71P ¢ITy-53-2p
TITLE O Delete THLE [ change  [J Addition
NAME NAME
SIAECT ADDRESS SIREET ADDRESS
GITY-571-21P CRY-5:- 4P
THLE 7 perese TTLE ] Change [ Aadition
HAME NAVE
STREET ADDHESS STREET SDORESS
Iy 51-2p CITY.57- 2P
TTLE O peiete TiTLE Clchange (3 Aadition
NAWE NAME
STREET ADDRESS STREET ARDRESS
CITY-Si-2IF ' CITY-ST- 24f

11. | heraby cenify hat the rformation supplied witn thig filing doas net quality for the examptions cortained in Section 119, Flunda Statutes. | turther carlify thar tha information
inchcated on this report 1s lrue and accurate and that my signalure shall have the saine legal ettect as if nade under oan: thar | am a managing member or manager of the
limited liability company or the receiver or trustag empowered to exsoule this report as requirgdd by Chaprer 608, Flarida Slalutes

sianature: AN A “‘c’/”\/

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cote Gaylera Plone #




