2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064499 FILED
1 Elyane Sep 12,2008 08:00 AM
Secretary of State
Principal Place of Business Mailng Address
5469 FIARWAY DR. 5469 FIARWAY DR.
RIDGE MANOR, FL 33523 RIDGE MANOR, FL 33523
R T
Suite, Apl. #, elc. Suiite, Apt. #, etc. 07282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FF) Number Applied For
54-2161060 Not Applicable
Zip Country Zip Country 5. Cernficate of Status Desred T 285922(] 3E$tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

TOOLE, RICHARD E

5469 FIARWAY DR. Street Address {P.O. Box Number s Not Acceplable)

RIDGE MANOR, FL 33523

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
the obuigations of registered agent

SIGNATURE

Signature. ybeo o prnled name of regislered agent and tla il apphcania {NOTE: Regisisreg Agent signature requiied whern renslating) DATE:

+,- Make chack payable.to
Florida Depattment of State’ |

s
5 Ve g

FILE NOW!! FEE 1S $538.75
Due by September 12, 2008

Ll

s e i
K i et
L o B

9. MANAGING MEMBERS f MANAGERS 19. ADDITIONS/ CHANGES

0113 MGR L1 Delete TE [ Change (] Adawion
NAME TOOLE, RICHARD E el e o
LO0O00E59552
STREET ADDRESS | 5469 FIARWAY DR. STREET ADDRESS (i *1 Y D e r38 ?E
arr-sn-2f | RIDGE MANOR, FL 33523 OTY-S1. 2 B R WaRg N gl N Mg 1Vt BRCR Ha PR)
TmEe O petese TLE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -87-21 CiTY-S1-2iP
HILE [ pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-TH CIY-§7-2P
TILE O pelete TILE [J Change ] Aadnion
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-§1-26 Y -51- 219
TILE O oelete TITLE [J Change  [_] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TIILE 1 belete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§1- 2P CHY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exermnptions contamned in Chapter 113, Fiorda Statutes | further certify that the inlormation
indicated on this report is true and accurate and that Ay signature shali have ine same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee egingwered to execulg’this rpffont as required by Chapter 608, Florida Statuies.

SIGNATURE: Mum ( q- jo “‘0‘8
R PRINTED NAME OF SIGRING IlANAGINé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Datg

SIGNATURE AND Ol Daytime Prone #




