2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 29,2008 8:00 am

DOCUMENT # L04000058361 ecretary of State
£5¢ FRoDs. LLC 04-29-2008 90030 028 ***138.75
Principal Place of Business Mailing Addrass
25 COUNTY ROAD 15 25 COUNTY ROAD 15 ) :
BUNNELL, FL 32176 BUNNELL, FL 32176 . $0031689
L L B L a IR AMR ARGV REROy
48 QETOoN TR B/A. if DEToN TRAIL
S“'fej"‘up; ,;_2 py Sffj;‘;}“,gc' Py 03182008  Chg-LLC CRZE083 (12/06)
City & State City & State - 4, FEI Number Applied For
DRI D RefH, »f/» ORMoND> TeHcH Fi 20-1458052 Not Applicable
Zipj{z, 7() Counétr,\,; .S 4 Zij,?/? & Countg/ .S A_ 5. Certificate of Status Desved [ Eese'ggqﬁ?:;“"“a'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

Name
EDDY, J MICHAEL ‘
45 STEON TRAIL, SUITE 101 Streat Address (P.Q. Box Number is Not Acceptable}
ORMOND BEACH, FL 32176

City F L Zip Code

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

SIGNATURE
Sgnature, typed o printad nama of registarad agent and lite if applicable. {NOTE: Registared Agent signalure requirad whan rahstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pefete TITLE & Change ] Addition
NAME THE EDCY CORPORATICN NAME
STREET ADDRESS | 25 COUNTY ROAD 15 seetanoaess | e S JETon TR A/ A,
ory-s-z¢ | BUNNELL, FL 32110 CITY-51- 2P ORMaND Beser, Fr B32/76
TITLE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP cITY-ST-21P
TITLE [ Delete TITLE [ change (7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TILE 3 Detele THLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIHE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-87-2IP

ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied
' a8 hat p-sira{ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repor;

Aexecute this report as required by Chapter 608, Florida Statutes,

F Oh/nonp £PBY  4fvlos 356 677 3575

GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

*



