N

02-04-2008 90134 018 ***138.50

2008 LIMITED LIABILITY COMPANY ’ L04000049767
ANNUAL REPORT
DOCUMENT # L04000049767 FILED
1. Enlity Name .
SKATELAND SKATING CENTER OF MILTON, L.L.C. .
08FEB 18 PM 2:55

— , - ot §TATE
Principat Place of Business Mailing Address U e
6056 NORTH STEWART STREET 6223 HIGHWAY 50 #130 T§LL AHASSEE. 3 LORIDA
MILTON, FL 32570 MILTON, FL 32570
RO T K A A

Suite, ApL #, elC. Suite, Apt. ¥, etc, 01262008 Chg-LI.C CR2E083 (12(06)

City & Siate City & State 4. FEI Number Appliea For

20-1326269 Not Applicable
Zip Counry p Countty 5. Certhcate of Status Desirea O ,f,f;oo Additional
8. Nerhe and Addroas of Current Registered Agent 7. Nams and Addross of New Ragistored Agent
Namo
EADY, JENNIFERB -
6056 NORTH STEWART STREET Steet Acaress {P.Q. Box Number is Not Acceptable)
MILTON, FL 32570
City FL J:ip Code

8. The above named entlty submits tis statement for the purpose of changing its registerea office of regisierea agent. of both, in the S1aie of Florida. | am familiar with, ana accept

LY P F0cley 1 08

agend anc il # INDTE fip(asted AQen: ygrmuie sogueed when revaling) [-TY]3

FILE NOWI!II PEE IS $138.75 Make check payable to
ARtar May 1, 2008 Fee will bo $538.75 Florida Dapartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Datese TLE {J Change (3 Addition
KAME EADY, TERRY L NANE
STRELT ADDRESS | 6056 NORTH STEWART STREET STREET ADDAESS
cirY-sT-np MILTON, FL 32570 Clly-S1-21P
e MGR O oetee e (Ocmnge ] Addition
NAME EADY, JENNIFER B NAME
STREE? ADGRESS | 50568 NORTH STEWART STREET SIAEET ADORESS
ciry-st-ap MILTON, FL 32570 Cor-sT-2p
TLE [ osieta 1NLE O cChange [ Adeaion
KAME MAME
STREE ADDRESS SIHEET ADDHESS
on-sr-ae_ g CTY-83.37° -
TINLE O Dotete THLE [Jcrange  [J Ascdifita
HAME HAME
SIREET ADDRESS SIAEET ADDRESS
Y -ST-BP cv-§1-a¢
e 1 Detete Tine [OJchege {7} Addition
KAME NAME :
STREE1 ADORESS STREET A DRESS
CITY-§1-21P Ciry-SE-2p
INLE [ Detete TILE [ Change (] Addilion
NANE NAME
STREEF ADDRESS STREET ADDRESS
Y- ST-2P ciY-st-ap

11. thereby certify ha! the information supplied with this {iling does not qualily lor the exemplions conlatned in Chapler 119, Rovida Stalutes. { further certify that the mfolmanon
indicaled on thig report is true ang accurate and that my signature shall have the same legat elfec as il made under oath; that | am @ managing member of manager of
Timited Eabitity company or the receiver or Tusten empowered 1o uxecute this report as required by Chapiar 808, Florica Statutes,

smnmune@/{m/“/m/‘( 4/(0 “t | 27 06 R 394

AN TYPED OR PAINTED NAKE OF BiGNING MANAGING MEMBER, uué&m.onAmm muunm Daytena Phore »




