2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051551

1. Entity Name

SOX'EM SOONERS LLC

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90047 038 ***138.75

Principal Place of Business Mailing Address
2714 4TH COURT 2714 4TH COURT
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684 US

Sulie, Apt. #, ete Suite, Apt. 4, ei¢ 01292008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

20-1354902 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNIS, JOHN P.
2714 4TH COURT
PALM HARBOR, FL 34684

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and e i apolicabie.

(NOTE: Regisiarea Agen! signature requiféd when reinstaung)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANuES
TITLE MGRM [ Delete TITLE 1 Change [ Addition
NAME ANNIS, JOHN P NAME
STREET ADCRESS | 2714 4TH COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 y CITY-ST-2IP
TTLE MGRM X]e[eie TITLE Ochange [ Addition
NAME SPENCER, BARRETT NAME
STREET ADDRESS | 5014 SAN MIGUEL STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33629 CITY-ST-21P
_mme | MGRM O Detete DTLE [J Change [ Addition
NAME SPENCER, CARMEN ™~ HAME
STREET ADDRESS | 6014 SAN MIGUEL STREET ADDRESS -
CITY-8T-2IP TAMPA, FL 33629 CITY - ST-2IP
MLE O oetete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-$T- 2P
TITLE [ Delete T [OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OITY-5T-2F
TME [ pelete TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P

11. | hereby certify that the informajion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trye gnd accurate and,that my signature shall have the same legal effect as if made under oathy that | gm a managing member or manager of the
limited liability company We ceiver or trustefl empowered 10 execute this report as required by Chapter 608, Florida Htatutey.

SIGNATURE:

A

179 OS/

SIGNATURE A ED oﬂ PRINTED NAME OF SIGNING MANAGL&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phono

\ ra



