~~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056123 Jan 29, 2008 08:00 AN
* Enly Name Secretary of State
DENNIS SITTIG LLC
frncipal Piace of Businass Mailing Addrass
3493 TORCHMARK LANE 3493 TORCHMARK LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Piincipat Place of Businnss - No PO, Box # 3. Maling Addross
Suite, Apt, #, els, Suite, At #, elc, 1at MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FE! Numper Apphed For
59-3229567 Mot Applicarie
Zip Couniry Zip Couriry 5. Cerfoate of Sialus Desred 0 §£.2g£$1$1iona\
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

gggg(%o%%ﬁﬂiRK LANE Streetl Aadress (P O, Box Number is Not Accepian'a)

TALLAHASSEE FL 32308

Cry FL Zip Code

8. The above named entity submalg this stalerment for ine purpose of changing its registersd office or regisiaied agent or coth in the State of Flonda. 1 am famiiar wih and accept
the obngations of reqstered agent.

SICMNATLIRE
FF Al oo Dretl S8 0f 1) I SUIEL U MRS uEDiI AN SMOTE Ragisterd agerd 3 gl ©reuarc: & ln one s lang) DATE
-‘, FILE NOW‘" FEE IS 3138 75 S
Afler May1 2008, Fee Wlll Be 3538 75 Cro P
] Make Check Payable io Florlda Departrnent of Stale .
9. " MANAGING MEMBERS | MANAGERS 10. ADDITIOMS {CHANGES
il MGR [ nalet: TiTil [Jerange ] Aodibics
HEMF SITTIG, DENNIS W N
SIPEET ALORESS |3493 TORCHMARK LANE STREE ARDRESS
cirv-81-aF - |TALLAHASSEE FL 32308 CITY-57-Z7
i3 3 pekere T — [Jthange [ Additien
- - Ln0nnandnT3 -
T B 7 (e
STREET ADDRESS STREET ALDRF3S N2/05.08-30053-00% 138, 75
CITY-8T-20 CIFY-§F-2F
HILE -E7] Detete Tk I Ctange [ Addit:en
HARY - - Pt AL
SISEET ADDRESS STHEET ALORESS
CTY-3T-FIF - CITY-8F-2:p
TILL O Detete Tivib [ change [ Addution
AR o NaME
STALL1 ADDALSS SIPEET ELDEESS
EITY-81-77 CITY-§i-2
TILE [ felete THE [[] Change [ Additicn
HARL ° NAME
STREET ADLAFSS, STREET ACDFESS
CY-5T-20 . CAY-5T-21p
TTIE O pelnte TITE [J Change [ Addition
HANE KAME
STREET ALDAESS STRECT ADGRESS
GiTy-$7- 2P CITY -57- ZF

11, | beehy certily that the mformation supphied with tis filing does not quatly tor the gxeriptions contained in Sacnon 118, Flonda Siatutes. |Hurlhizr certily that the infsrmation
indizated on Lhis repc:1is True ane aceurale and that my signature shall have the saime legal eflect as if niade under oaih: that + am a managing inemter of manager of the
limitad liability company o the receiver or vuslee ampoweres 10 exacula this repe- as requirad by Chapter 898, Florida Staluiss.

SIGNATURE: M ‘/k?/o? [3’50\546 2297

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANNING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Gyl Bor o #




