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

DOCUMENT # L04000034612 Mar 31, 2008 08:00 AN
1. Entiy Narmo Secretary of State
S.RP.MLL.C.
Principat Place of Business Mailing Address
3303 THOMASVILLE ROAD, SUITE 201 3303 THOMASVILLE ROAD, SUITE 201
DA
2. Principat Place of Business - No P.O Box # 3. Mailing Aduress
Suite, ApL #, ek, Suite. Api #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEl Number Appfied For
34-1995326 Naot Aprlicanle
Zip Country Zin Cournry 5. Coricate of Stars Desired n ?esﬁ.geﬂqgfi:élional
6. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Namg
g;O%T¥E8MlAASV\gEIE_E%%iD SUITE 201 o - Sireet Address {P O. Box Number is Not Acceptaiza)
COLDWELL, BANKER, HARTUNG & ASSOC.
TALLAHASSEE Fl. 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn. in the Siate of Flonda. | am familiar with, and accept
lhe obligations of registerad agant.

SIGNATLIRE
Sigrdterd, typed o ounied name of rog therod agaet g0 | e f pppicuole INOTE. Aauisiares Aot S41 1LIC 1B et whon 1engtinng) DATE
1 W
3Make.Gheck Payable to Florida’ Daparlmenit of, State :
1! ..’ B 1.

8. MANAGING MEMBEHSA’MANA(‘EHS ADDITIONS { CHANGES
L MGRM O peteie IIE [JChange [ Addition
NARE HARTUNG, LAWRENCE R NAME
STREETANDRESS | 3303 THOMASVILLE ROAD, SUITE 201 STREET ADDRESS
CITy-81-zip TALLAHASSEE FL 32308 CITy-57-2P
TINE T Detete TITLE [CJChange [ Acditon
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY- ST-2IF CHY-§7-2P
g 71 pelete TiILE Ochange 3 Addtion
NAME NAME
STHEET ADDALSS STREET AUBRESS
CITY-5T-2P Y- £i-29
TIE 2 Datete TiE [ change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
riTY-5T-71P CITY- 51 2P
TITE [ nelete TITLE [ Change  [J] Aadition
HAME NAME
STACET ADDRESS STREET ACDRESS
ITY-37- 2P CITY-57-2P
THLE O Daiote TME , [T ¢hange 1] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2R CIFY-3T-21P

i1 hﬂreby cerlify (hat the information supphed with this filing does 1 quahly ter the exemptions contained in Section 119, Florida Statutes. | furthsr certify that the information
indicated on this report i true ang gegurate and that iny sngidfe shall have the samo lagal eflect as it made under cath; that | am a managing member ar manager of the
limited liability cormpghy or the T Or rusies empg r 538, Flonda Staluies.

1o exggute this report as required by Chan
SIGNATURE: % / / f/ % 754 /40

M
SIGNATURE AND TYPED OR PRINTED NAME OF SMNG MNWEMBER. MAMAGER, OR AUTHORIZED AEPRESENTATIVE Do Caylirafwra #




