2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L04000082681 Secretary of State
1. Entity Name
THE SUWHIT COMPANY, LLC
Principal Place of Business Mailing Address
958 S. HOUGLAND BOULEVARD 958 S. HOUGLAND BOULEVARD
KISSIMMEE, FL 34741 S KISSIMMEE, FL. 34741 IS
05012008 No Chg-LLC CR2E083 (12/67) !
DO NOT WRITE IN THIS SPACE =T _ Aopled For
30-0200516 Not Appiicable
5. Certificate of Status Desired [ ?g-ggqag“"’"ﬂ'

6. Name and Address of Current Reglsterod Agont

856 S, HOAGLAND BLVD DO NOT WRITE -
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity subtxmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
SIGNATURE . /Q 2, )A(,J-L— 404%01(95/

Siqnlluu.‘:;pod or printeg name of ragistensd agent and title i appicable. (NOTE: Registared Ageni signature raquired when renstating)

FILE NOWIII FEE IS $138.75 ;
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE MGRM

NAME WHITSTON, ALLEN

STREET ADORESS | 122 S. DILLINGHAM AVENUE
CiTY-ST-ZIP KISSIMMEE, FL 34741

TME MGRM

NAME SUHL, GARY W

STREET ADDRESS | 122 S. DILLINGHAM AVENUE
CITY-ST-21P KISSIMMEE,.FL 34741

TILE

NAME

STREET ADORESS
CITy-s1-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE
HAME
STREET ADDRESS
CITY-ST-2IP - +

L

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

11. | hereby certify that the information suppliad 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 and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trysiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /g("\ ,_, M/ dfp l?ﬁ Yo7 233

BJIGNATURE AND TYPED OR FRINTED RAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Detyths Phone # ‘




