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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007616
BSE%X?%NAL
LLC ;

DEVELOPMENT SPECIALIST (ODS)

Principal Place of Business ==~ - Mailing Address
1924 SW AARON LANE
PORT,ST. LUCIE, FL' 34953

1924 SW AARON LANE
PORT ST. LUCIE, FL 34953

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 18, 2008 8:00 am

Secretary of State

02-18-2008 90078 034 ***138.75

N ORI

01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
34-2031433 | |Net Applicable
e Country Zip Country 5. Cartilicate of Status Desied () $9-00 Additional
) : Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nama

FANNIN-CHURCH, ALBERT A
1924 SW AARON LANE
PCRT ST, LUCIE, FL 34953

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent 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 of registered agant.

SIGNATURE

-

Signatwre, typed or prinled name of regislared agant and btle if appicatle,

(NOTE: Registared Agent signature required when reinstating)

4 . 'FILE.NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

R o
A Y
‘. Make chock payable to
! #" Florida Department of State .

B S T

R

8. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Detete TILE O Change  [J Addition
NAME FANNIN-CHURCH, ALBERT NAME

STREET ADDRESS | 1924 SW AARON LANE STREET ADDRESS

citv-sT-2¢ | PORT ST. LUCIE, FL 34953 CY-5T-2P

TITLE MGRM - 2 Delete TITLE [ Change [ Addilion
NAME PALMER, GARRY NAME

STREET ADDRESS | 1192 ELM GROOVE CT. STREET ADDRESS

CHTY-§7-28 PALM CITY, FL. 34080 — - CiTY- ST-2P -

TILE (] percte THE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TLE O pelste TITLE [ change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowsred to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

25 fox 7722095

Daytere Phone 4




