FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049981 02-18-2008 90077 021 ***138 75

1, Entity Name

ALBIE CUMMINGS, PL

Principal Ptace of Business Mailing Address . :

6511 WINDIAMMER PLACE 6511 WINDJAMMER PLACE 60008906

BRADENTON, FL 34202 BRADENTON, FL 34202 o

T O B A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEi Number Applied For

] Tt e 56-2468860 Not Applicable

Zip - Country Zip Country 5, Centificate of Status Desired O ?i‘ gg“?:i:ci’mnal

..-6. Name and Address of Current Registered Agont - - — 7. Mame and Address.of New Registered Agent .~ <~ - .|

Name 1

CUMMINGS, ALBIE:" -
6511 WINDJAMMER PLAGE Straet Address {P.C. Box Number is Not Acceptable)
BRADENTON; FL34202

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State o Florida. 1 am familiar with, and accept
the obligations of registered agent.

o
4

SIGNATURE i
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agen! sigrature requited when reinstating) BATE

FILE NOWII- FEE IS $138.75 , Make check payable to
After May 1, 2008 Foe will be $538.75 ‘ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TILE O Change [ Addition
NAME CUMMINGS, ALBIE NAME
STREET ADDRESS [ 6511 WINDJAMMER PLACE STREET ADDRESS
CiTY-ST-2IF BRADENTON, FL 34202 CI7y-51-21P )
TITLE £ elete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-ST-2IP
TILE [ belete TITLE [ Change [T Additicn
NAME. . ~ e e e S STV S, .-
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2IP
TINLE 7 Delete TILE [ Charge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O petele TITLE [ charge [0 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-S1-2iP
TITLE O Delete TIMLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

11. | hareby certify that the information supplied with this filing does nat gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made urider cath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or lrustee wered (0 exacula this report as required by Chapter 608, Fiorida Statules,

SIGNATURE: é/ ' i May . m{‘“/ ZZ/JX |

SIGNATUREXND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER. WIIAGER, OR AUTHORIZED REPREsﬂTATNE Date




