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

DOCUMENT # L04000060648 Feb 19, 2008 08:00 A
1. Enuty Name
retary of
ROY L SUTTON, LLC Sec eta y 0 State
Prngral Place of Busingss Mailing Address
1350 E JOHN SIMS PARKWAY P.Q. BOX 750
NICEVILLE FL 32578 NICEVILLE FL 32588
- - A O U
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Addross ‘
Suite, Apt. #. ato. Suite, Api. #, elc. 18t MOORE CR2E083 {10/07)
City & State City & Stdte 4, FEI Nurnper Applied For
20-1500091 Not Applicatle
7ip Country Zip Country 8. Cerlificats of Staws Desired [ gi.gg‘;??g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?ggg%Njggl\T IS'IMS PKWY Street Address (P.O. Box Number is Not Accepiable)
NICEVILLE FL 32578
City ’ FL 2ip Code

8. The above namad entity submits this staterment for the purpoese of changing it registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bagncibacn, ot O DL AAME O MGSICTEY AGonL 87 Lk | 0op whclo [NOTE Ragistars] Agenl 5 ¢ i & 106G ¢ whon 1Ienatahing) GATE
wMake Check Payable Io Iorlda Department of Stai :

a. MANAGING MEMBERSJMANAGERS : 10. ADDRITIONS f CHANGES

TilLE MGR ] Dotete TILE . [JChange [ Addition

HANE SUTTON, ROY L NAME HC0000e325398

STREET ADRESS 1350 E. JOHN SIMS PKWY STREET ADDRESS 2/28,08-30011-011 138,75

CITY-§T-2Ip NICEVILLE FL 32578 CITY-S7-2iP

TILE O oelete TiILE ] Changs [ Addilion

NAME . HAME

STREET ADBAESS STREET ARNRESS

CITY-§T-2iP CITy-53-2P

ik 3 Delete TITLE [J Change  [_] Addition
- NAVF LiAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-3i-2P

TTE [ oelete T [ Change  [] Additien

NAKC NAME

STREET ADUALSS STREET ALDRESS

CirY-ST-2IP CiTY- 812

TILE [ Delete TILE [} Change ] Acdition

HAME NAME

STRLET ADGRESS STREET ADDRESS

CITY-S1- 208 CITY-37-71P

TITLE M petste THLE O] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ARNRESS

CITY-ST-2IP ’ CITY-37-2iF

Fhe . filing does not qualfy tor the exemplicns contained in Section 119, Florida Stawtes, | turthar certify that the information
indicated on lhis report is true and accurate and thgs my signature shall have the sams lepal eftect as if made under oamn: that | am a managing member or manager of the
pawered o exscute this report as required by Chapter 808, Flarida Slalutes.

irmilad ligility company or themaceiver or Zlee
SIGNATURE: ‘ él R —————

BIGNATURE AND TYPED OR I‘R D NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Laaytery Prione

11. [ herehy cedify that the information supplied with 1




