/¢

2008 LIMITED LIABILITY COMPANY (>
ANNUAL REPORT

FILED
Jul 31, 2008 08:00 AM
Secretary of State

DOCUMENT # L04000082579

1. Enbly Name

FLETCHER L. MCKINNEY, JR., LLC

Principal Place of Business Mailing Address
4291 0LD 9 FOOT RD PO BOX 1440
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839
07292008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE =T ASpiedter
20-2858927 Notl Applicable

$5.00 Acditonal

5. Certificale of Status Desired O Foe Requred

6. Name and Address of Current Registerad Agent

LASMAN, JEFFREY M ESQ.

C/O LASMAN LAW FIRM, P.A. DO NOT WRITE
1210 MILLENNIUM PARKWAY

BRANDON, FL 33511 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or printed nama of ragistered agent and [rke | apphcabie INOTE Regisiered Agani signalure required when reinstabing) DATE

FILE NOWIl! FEE 1S $138.75 In accordance with s. 807.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM
NAME MCKINNEY, FLETCHER L JR.
STREET ADDRESS | 4291 OLD 9 FOOT RD -

CITY-ST-2IP EAGLE LAKE, FL 33839 U! /

TILE

NAME

STREET ADDRESS
Cy-Ssr-aip

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-zp

THLE

NAME

SIREET ADDRESS
Ciry-81-21°

TITLE

NAME

STREET ADDRE 8
CiTy-S1-2P

11. | heraby certify that the information supplied with this fifing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
lirited liabinty company or the raceiver or trusjae empowered o execute this report as required by Chaplar 608. Flonda Stautes.

SIGNATURE: , — ) /[m?m?/“g

LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Daybme Phone #




