2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17, 2008 8:00 am

DOCUMENT # L04000082794 Secretary of State
. :'SEL'X'VLT_‘*C’:"" 01-17-2008 90055 039 ***138.75

Principal Place of Business Mailing Address

F1 WALTON BEACH.FL 32568 FTWALTON BEACH,FL 32549 60002086

e TR ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-1991729 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g:ggqlmm
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.0. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32549

City FL I Zip Code

ao
8. The above narfid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 51 registered agent.

SIGNATURE

WWUP’WW“WWWWIM- {NOTE: Registerad Agent signature requined when reinsteting) DATE
. FILE NOWII! FEE IS $138.75 ’ Make check payable to

. After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM: [ Delete TITLE [OJChange [ Addition
NAME RABELL-BRIONES, FRANCISCO NAME T

STREET ADDRESS. | 116 TUPELO AVENUE STREET ADDRESS

CiY-ST1-2° FT. WALTON BEACH, FL 32548 Civy-ST- 2P

THLE i 1 Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-7P

TIMLE 1 Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2P ' CITY-51-2P

TILE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2P CY-S1-TP

TTLE 3 Detete NTLE [ chnge [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-5T-P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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; that | am a managing member or manager of the
1o execulte this report as required by Chapter 608, Florida Statutes.

ﬁm 1-15= D8 D55 JARFS

limitad liability company or the receiver or trustee empower:

*
ScIMAR AT IFRE.




