-

FILED
~* 2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

L04000042743
PgiwCNEmEAENT # 01-16-2008 90055 022 ***138.75
INDEPENDENCE WAY, LLC
Principal Place of Business Mailing Address . ] .
19976 INDEPENDENCE WAY 19976 INDEPENDENCE WAY ' b “ Vuib99
GROVELAND, FL 34736 GROVELAND, FL 34736 : T
R PO S AR ED AT RC A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
74-3128604 Not Applicable
ap Country Zip Country 5. Cerliticale of Status Desired O ?ase'ggq::dr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, WILLIAM F IV
195 WEKIVA SPRINGS ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
204
LONGWOQOD, FL 32779
City FL | Zip Code

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

SIGNATURE

Signeture. typed or printad name of registered agent and litle ¢ applicable. {NOTE: Registered Ageni signature raquired when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, - ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR .. . -~ O Delete TTE O change [ Addition
NAME HOLT, DEWITT Il NAME

STREET ADDRESS | 19976 INDEPENDENCE WAY STREET ADDRESS

CITY-5T-2P GROVELAND, FL 34738 CITY-ST-2P

TITLE 1 petete TITLE [ crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

11:73 [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P STY-ST-TP

TILE (3 belete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TME 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

e O delets TmE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP e CITY-ST-2IP

11. | hereby ceriify that
indicated on this regs
limited liability cg

&d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thand that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
lsiee empowered to execute this report as required by Chapter 808, Florida Statutes.

Vi, Detor ol whss’ (o8 Tl 2 50

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phons #




