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

DOCUMENT # L04000068694 Apr 03,2008 08:00 Al
1. Ertily Name
y &é I TALS. Lo Secretary of State
Principal Place of Businass Mailing Address
6015 HICKORY GROVE LANE 6015 HICKORY GROVE LANE :
T e Hll”l” I|| ||l|| |‘|“||m||m ||m ||H| l“l‘ 'I“I |”|| ‘lm |‘|||‘ H‘ l“‘
2. .Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apl. #. elc. Suite, Apt, #, efc. 1st MOORE CR2E083 {10/07)
City & Stats City & State 4, FE| Numser Apphed For
80-0123123 Not Applicat:le
Zip Country Ziv Couniry 5. Certificate of Status Desired O ?ese.ggﬁtrd:étional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Naimne
Esigfgﬁl\lcslv?(l)“ﬁYMéFngE LANE Street Address (P.O. Brax Number s Not Acceptapia}
PORT ORANGE FL 32128
Gity FL Zip Code

8. The ahove named entity subits tnis staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda, | am familiar with, and accept
lhe ohiigations of registered agent.

SIGNATURE
S 0, IO L1 el DA 8 of (g B1en R RGN 9N T 1 SpEicio INOTE Rpaloei Aarl § {03l ot med when &naiaineg) DATE
9. MANAGING MEMBERS ) MANAGERS ADDITIONS CHANGES
THLE MGRM O peiela e (] change [ Addition
HAME RAME
: . STEVENSON, MARIE UnUUUD ?89 2
STAEET ADDRESS |6015 HICKORY GROVE LANE STREET ADDRESS D4/14/03-80075-010 128. 75
¢Iy-51-2P  |PORT ORANGE FL 32128 CITY-ST- 2P
TILE 3 patere TiTiE [JChangs  [C] Acdilicn
MAME ) NAME
STAFET ADDAESE STREET ADDAFSS
CITY-ST- 2P CiTY-37-20
TLE [ Detete HHTS [ change  [] Adiitien
NANE FAME ‘
STRECT ADOAESS STREE] ADDRESS
CITY-5T-7P CITY-ST-20 |
E : [ Delete B A Ol change [ Addition |
HAME HAML
SIALET ADORESS SIRELT ADDFESS
Cary-§1-21P CITY-35- 2P
THLE 1 Detete THIE O change ] Acditicn
NAKE, RAME
STACET ADDALSS STRECT ABDRESS
GITY- ST 29 CIIv-5T- 7
TILE 1 Delste TRLE (] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP oy stze

11. 1 hersby certify thal the information suppiied with this tiling doss nul qualty for the exermptions vortzingd in Secnon 118, Flunda Statutes, |Hurlher vertily that te nfermation
indicated on this report 1 true ana accuraly and that iy sighature shall have the same lagal eflect as if made under oathe that | am 8 maraging rember or ranager of the I
limiled hability company or the receiver or rustes empowerad 10 execule this rgport as required by Chapter B8, Florida Stalutes. "33\ C@

SIGNATURE: J’V\Q)L@ %{Th 3] Nhoy 280083

SIGNATURE AND T\PEB OR PRINTED NAMIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE ey Uoayd v Prwac i 5




