FILED

2008 LIMITED LIABILITY COMPANY Mav 21.2008 8:00 am
ANNUAL REPORT ‘ ’
SOGUMENT #L04000071699 g Secretary of State
FALCONER FAMILY, LLC o '
Principal Place of Business Mailing Address
SRSTTA L 3420 SIRASTA 1 36241 30006890
S —— I 0 R
Suite, Apt. #, elc. Suita, Apt. ¥, glc. 02142008 Chg-LLC CRE0S3 (12’05)
City & State City & State 4, F2E6h;lr1l18:375 ; :pp:ed :.:Of I
Ze Country Ze Country . Cen;llcala of Staws Desied [ ?&-g&ﬁm::mo -
6. Name and Address of Current Registered Agent 7. Nama and Addreass of Naw R gistered Agant

MName

FALCONER, RONAIDWJR. ~
7173 WILDHORSE CIRCLE. Sireal Address {(P.O. Box Number is Nol Accepiable}
SARASOQOTA, FL 34241 '

City FL 1 2ip Code

. The gbwe named entty gubmits lh\s statement for the purposa ol changing its registared office or regisiered agenl. or both. in the State of Florlda. | am familiar with, and accept
the omngawns ¢l registored agent.

smum)ns .
- Ghgrelurs, typad o printad reme of regretersd agent and ke i opicabe. (NOTE: Regrier S0 AQINI KOMErE HSQUING whern rnatstngh

P owm FEE ls 138 5 -
Aftor Mn! 1. DFOH e $538.75
9. MAMAGING MEMBERS MANAGERS 10. . ADDITIONS /CHANGES
e MGRM [ Deste TILE [dcrange [ Agdition
MAME FALCONER, RONALD W JR. NAME
STREET ADDRESS | 7173 WILDHORSE CIRCLE STREET ADORESS
CIlY-51-29 SARASOTA, FL 34241 ciry-51-zip
me {71 Detere T O Caange [ Adoition
NAME NAME
STREET ADOAESS STREET ADDRESS
cIfr-51- 20 CITY-§1-2P
TNE [ Delete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-19 coY-§T- 00 el e
TEE ] Detute TME DOcge [ Astition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§1- 2 CIY-51-2P
TLE O peree TTHE O Crange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
ciTy-51-2p iy -§1-3F
FTLE O eee TME O crage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[re-sT. 2P oY -S1- TP

11. thereby certify that the information supplied with this filing doea not qualily for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that tha inlermation
indicatad on this raport is true end accurate thal rry signature shall have the same logal etecl as if mede under cath; that | am a managing member or manager ol the

limlted liability company or the rece; d to exocule this repont as required by Chapter 808, Fiorida Siatuins.
SIGNATURE: [TON FALComE R e S=/-0¥
HONATURE £ MANAGER. OR AUTHORIZED REPREBENTATIVE bata Daytirw Prorm #

AKD TYPED OR B0 NAME OF




