FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L04000088951 a

1. Entity Name

TROY & PAM HEARING, LLC

Principal Place of Business Mailing Address
426 ROYAL TERN ROAD SOUTH 426 ROYAL TERN RCAD SQUTH
JACKSONVILLE, FL 32250 JACKSONVILLE, FL. 32250
02042008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THIS SPACE 4. FEL Number Applied For
. 65-1236346 Not Applicable

$5.00 Aaditional

. ifi { i X
5. Cerlificate of Status Desired O Fee Required

6. Namo and Addross of Current Reglistered Agent

THAMES, RICHARD R ESQ \

STUTSMAN & THAMES, P.A. . DO NOT WRITE
50 N. LAURA STREET, SUITE 1600

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familias with, and accept
the abligaticns of registered agent.

SIGNATURE

Signaiure, typad of ponlad neme of registarad aganl and ke If appkcable [NOTE: Regsterad Agent 3i0nalurs requred whan rknstating) DATE

FILE NOWIII FEE IS $138.75 e
After May 1, 2008 Foo will be $538.75 S Ll

Y MANAGING MEMBERS/MANAGERS . OO

TME MGR : o ‘ LA
NAME MAHAN, TROY C " )
STREET AODRESS | 426 ROYAL TERN ROAD SOUTH

CITY-ST-21P JACKSONVILLE, FL 32250 fﬂ NG -
] H ' tﬁ é;.

TITLE 3 -

HAME "'E'i N3 “ i‘ - 1353.75

STREET ADDRESS

CAY-SI-2P

TILE
NAME

e s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS . i atee e mn e b s o
(CITY-87-2IP ) - '

11. | nereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the (nformation
indicated on this report is true and accurate and that my signature shall have the sama legal ailect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recsivar or trustee empowered to execuls this report as reguired by Chaptar 608, Florida Statutes. L

SIGNATURE: +/_ Q/—\ / /W \/Q/‘/ S“S 8(0‘

SIANATURE AND TYPED OR PA ED NAM EIONING MANAGING MEMSER, OR AUTHORZED REPRESENTATIVE Das Daytme Phone #

Secretary of State



