2008 LIMITED LIABILITY COMPANY HLED
ANNUAL REPORT SELREH&RY OF STATE

TALLAHASSEE. FLORIDA
DOCUMENT # L04000078276

1T'nE:mll_ri»':ﬁ"lﬁeHOI_DING, LLC 08 APR 25 AHID: 47

Principal Place of Business Mailing Address
9350 CONRQY WINDERMERE ROAD 9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
03312008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE I N THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

8. Certificate of Status Desired d $5.00 Additional
Fae Required

6. Name and Address of Current Registared Agent

515 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 : IN THIS SPACE

B. The above namec entity submits this statement for the purpose of changing its registered office or regxslered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture. typed of printed name of registered agent and e ! applicable. (NOTE: RegiSleran Agen! Si0ratus raquirsd whon renstating} DATE
FILE NOWI! FEE IS $138.75 201252951839
After May 1, 2008 Foe will bo $538.75 04723/ U3--—|Jll32b-—l385 #9463, 75
9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAVE PIERCY, TYLER V

STREET ADDRESS | 9350 CONROQY WINDERMERE ROAD
CITY-ST-2IP WINDERMERE, FL 34786

TITLE MGR

NAME INGERSOLL, KEITH

STREET ADDRESS | 9350 CONROY WINDERMERE ROAD
City-$t-nP WINDERMERE, FL 34786

TITLE
NAME

vt DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as it made under oath; that I am a rmanaging member or manager of the

limited liability company or the(re:ever r tryéige empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )(( Tulex Vreras YIWIoY  MOT- 204-9000

SIGNATURE AND T\’PEDﬁ "RIKTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEHTWE Date Daytrma Phong #




