2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 17,2008 8:00 am

DOCUMENT # 104000082785 Secretary of State
FOPELDILE 01-17-2008 90055 038 ***138.75
Principal Place of Business Mailing Address
116 TUPELO AVENUE PO BOX 461 bUVULUO/
FT. WALTON BEACH, FL 32548 FT WALTON BEACH, FL. 32549
RS R R S RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
20-1991383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [J ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RABELL-BRIONES; FRANCISCO

116 TUPELO AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548

City FL Zip Code

S

8. The above named en{ify_r'subm'rts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[
-;.

SIGNATURE
- Signature, typed or printed rame of registered agent and tithe i epplcabe. {NOTE: Registerad Agoent signatre required when ronstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After Moy 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K1) ADDITIONS /CHANGES
TILE MGRM 1 petete TME O cChange [ Addition
NAME . ‘BABELL-BRIONES, FRANCISCO NAME
STREET ADDRESS | 116 TUPELO AVENUE STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32548 CITY-ST-ZP
TME [ Detete TME [ Grange 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME [ Delete TILE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-s1-0P oiY-§T-21P
TME ) ] pelete it O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME O tetete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
THLE 1 Detete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containet 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 gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

S1AL ATIIAG ' Wﬁb’-&r& 5= 08  Be2.5FS. YRYE



