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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

DOCUMENT # L05000005733 L] g Secretary of State
1. Ently Name I Py - - e
THOMAS J. SADLER LLC ié:. Rt o ki
Principal Place of Businass Mailing Address o7
2108 GREAT OAK DR. . 2108 GREAT 0AK DR.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303

02192008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For
NOT APPLICABLE Not Applicabla
5. Certificate of Status Dasirad | Ease-ggql??;c‘jmnal

6. Nama and Address of Current Reglsterad Agent

g:‘o%l'ggém%hf\?(SDJRrve DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above namaed entity submits this statement for Ine purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am famiiar with, and accept
the obhgauans of regisierad agent.

SIGNATURE

Sigrature, typed o printed name of regslered agant and iife d Jpplcabls (NCTE: Ragrsiarad Aganl sigraturd réquiid when reensialing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SADLER, THOMAS J

STREET ADDRESS | 2108 GREAT OAK DR. LIONO 34023

cov-si-aP | TALLAHASSEE., FL 32303 32728, 00-80036-002 138,75
THLE MGRM

NAME SADLER, IRIS M

STREET ADDRESS | 2108 GREAT QAK DR.
CITY-51- 2P TALLAHASSEE. FL 32303

TLE
NAME

avsrap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny-St1-219

e

NAME

STREET ADDRESS
Y-St e

{ITLE

NAME

STREET ADDRESS
CITy-S1- 2P

1. | heraby cerlify that \ng informaton supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this repbrt is true and accurate and that my signalure shall have tha same legal effect as it made under caw; thal | am a managing member or manager of the
limited kability company or the receiver or lrustee empowared (0 gxecuta this report as required by Chapler 608, Florida Statutes

SIGNATURE: v/ 2// 2 d/ o€

SIGNATURE AND TYPED OR PRINTED NAM, SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date / Dayterns Phone #




