2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ___ , Jan 25, 2008 8:00 am

DOCUMENT # L04000014018 Secretary of State
1. Entity N

TJ n&”‘:/\IEIBmELC 01-25-2008 90086 026 ***138.75
Principal Place of Business Mailing Address

1464 OBERDIN-TERRACE- PO BOX 953903

LAEAARY 32745 P LAKE MARY, FL 32795 US UOUJ DUJ'

ias3a Lake mMmackHim [Teleive TLATL

Swoceis 333 LA

31202008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRr==yrp A For

20-0857521 Not Applicable

5. Certificate of Status Desired $5.00 Additionat
" O Fee Required

6. Name and Address of Current Registered Agent

FLAUTE, DOUGLAS L

TEHOBERONTERR 1453 Lake Markiem Preseese DO NOT WRITE
LAKEMART—PL—52746- A IN THIS SPACE

SauFou-a — 323

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, typad or prinled nama ol registered agent and tile i apphicable. {NOTE: flugistered Agent sigriuture recuired when reinstating) DATE

FILE NOWIIt FEE I-S‘j'$1 38.75
After May 1, 2008 Fee will be $538.75

9. N%ANAG\NG MEMBERS/MANAGERS

TITLE MGR .
NAME FLAUTE, DOUGLAS L

STREET ADDRESS | P.O. BOX 953503
CITY-ST-ZiP LAKE MARY, FL 32795

Tl7LE

HAME

STREET ADDRESS
CIFY-ST-2IP

TTLE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TIiLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1) L e, memder //'?;?3/08 Yy 3-§0800 (3

SIGNATURE AND 'ﬁgﬁ PRINTED NAME COF SIGHING MANAGING MEHBE&, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




