.2008 LIMITED LIABILITY COMPANY
ANRUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000025512 Apr 03, 2008 08:00 A}
1. Entily Name
Secretary of State
POTTERY BOYS PROPERTIES, LLC
Princizal Piace of Buginess Mailing Address
30 BOGIE LANE 30 BOGIE LANE
S S | Hlll!l" I" II'" I’l”llm ||m |||H ||”| “ll“”" I“l‘ Hl’l Hllli m l||‘
2. Princigat Place of Business - Mo 20 Box # 3. Mailng Address
Loy -~
Suite, Apt. . elc, Sure. A #, el1g 15t MOORE CR2E083 (10/07)
City & Slae City & State 4. FEI Mumner Apuhed Fo
20'09881 59 Not Anphcacle
Zip Countr 7 Gountr
F Sy “w ¥ §. Cartficate f Status Desired O $5.00 Addronal
Fee Reqguired
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name |,
HERBRAND, KEITH
Street Address (P.O. Box Number is Not Accsnian’s
30 BOGIE LANE ( )
PALM HARBOR FL 34683
City FL Zp Code
B. The abova named entity submats tus staternen: for the purpose of changing it registered ofiice or registered agent. or poth. i the State of Fioada. 1 am famiiar with. and accept
the obugations of registered agent
SIGNATURE
a0 alurd, Rl 0 O 07 vect At of reg Stered GgLrl e e Tadn eIty MOTE Rut@rad s 20 8 0 allor e 30qrar e wh el 1onsiiiineg) CATE
Mak f:h _k Payableta : -
a. MANAGING MEMBERS/ MANAGER&. 10. ADDITIONS / CHANGES
HILE MGRM [ Dsicts TmE 70011 [ Crange [ Adoen
NAME HERBRAND, KEITH NAME g Y A
et X S EWIE i '-.{uf 15-018 132,715
STREET ALDRESS |30 BOGIE LANE STREET ADDRESS
oTv-sTar |PALM HARBOR FL 34883 CIny-§7-2p
TIE MGRM 1 petee TiTLE 71 Change [ Acditicn
NAME WOODS, GLENN BAME
STREET ADDRESS {30 BOGIE LANE STREET ALDRESS
GIY-S1-2P  {PALM HARBOR FL 34683 S
HILE [} Dalete 1Tt [ Change [ Addinon
NAME RAME
SIRFLT AODAESS STREFI AROFESS
CiTY- 8T-7IP LAY-51-20
HILE [ pelge 1ELE [ ¢hange [ Additon
NARE NAME
STREE] ADURLSS STREET ADDRLSS
GITY-3T-ZIP Cry-s1-2p
TIILE [ Datete THE [T Change [ Adaman
HAME NAME
STREET ADDHESS STHEET ALDRESS
LITY-8T-2iF LTy 57 2P
HILE 3 peinfe TiTiE [l change  [[] Aadition
HAKE KAME
STREET ADDRESS STRELT AGDRESS
CITY- 57-2IF CITY-3i-2P
11, | herehy certify hal the mformation supphed wiln thig filing doas not quedlfy tor the exemplions contained in Secrnon 119, Flonda Staictes | urlher certily that the information
indicated ¢n this *eporn § ue ang acourale and thar my signature shall haye the same legal eitect as it made under oatn that | am a managng memcer or manager of the
fimited lability company or the recgiver OF ruslee empowered to exacute this report as required by Chapter 808, Florida Slalutes,
SIGNATURE rﬁn ﬂ‘ﬂn OR PRINTED NAME OF SHNING MANAGING IESTBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Catn Castne P e §




