T FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L04000053998
kéﬂ%ﬁu: l, 'LL_C‘ '

P el -
ol

Pr—i'nEiﬁaluPIac_é-afBusiness =~ Mailing-Address - . s

Secretary of State

800 WEST PLYMOUTH AVENUE 800 WEST PLYMOUTH AVENUE
‘DELAND, FL 32720 - DELAND, FL 32720
. 01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Reied For
: 20-2679281 Not Applicabie

$5.00 Additional
Fee Requirad

5. Certificate of Status Dasired ﬂ

6. Nams :and Address of Current Registersd Agant

BOOKER, KIM C ATTY

BOOKER & ASSOCIATES, P.A. DO NOT WRITE
2582 SOUTH VOLUSIA AVE

ORANGE CITY, FL 32763 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils ragisterad office or registered agent, or both, in the Stata of Flonda. | am farniliar with, and accept
the obligations of registered agent.

T

SIGNATURE : -
o fn_‘.. ;,} L“Squlur’l‘s_.wngqorpnmod_mm of regmu.ocl agent and tie f apphcable. . {NOTE: Registared AGant signature taquired when reinstating) -~ *, .+ 3 - «.: DATE
i s — ——
FILE NOW!!! FEE 1S $138.75 ¥ Tt
“After May 1, 2008 Foe will be $538.75 , ,LH,-;DBL”J'ﬂ“_*IE"Q'” R - o
- : a8 -20024 005 143,75
9. MANAGING MEMBERS/MANAGERS : :
TIMLE MGRM '
NAME CAPULONG, ZENAIDA L :

STREET ADDRESS | 8OO WEST PLYMOUTH AVENUE
CITY-S1-21P DELAND, FL 32720

TINE

NAME

STREET ADDRESS
CITY-§1-21P

TILE
NAME

viar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
LHTY-§T-21P

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

I 117 U [ . - . O e o mee e b ke e e DBl e ie e BB b e b g b SRR b i b n

NAME
SIREETADDRESS | © VT T vt T
cmv-stze ¢ |

11.) hereby cartily that the information supplied with this filing does not qualily for the exsmptions contained in Chapler 119, Florida Statutss. | further certify that the information
e indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
“fimitad liability company or the receiver or trusies empowerad 0 gxscule this report as required by Chapter 608, Florida Statutes

- 2 drtopatag 2L
SIGNATURE: ZE V&7 0r [ Coapulovy, #.79-0f Frr-9)0 37

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone «




