FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000014668 Secretary of State
1. Enfity Name
LESS IS MORE, L.L.C.
Principal Place of Business Maitng Address
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
o , ' : o - | 01072008No Chg-LLS CR2EQ83 (12/07)
- Do ' NOTWRITE lN TH'S SPACE . ‘ 4. FEI Number Applied For
. T PR '- e e et R . e : . 20'4618244 Not Agplicable
- L U - ” 3_" o ' - | 5 cenilicae of Status Desied (I Eg'gglﬁ?:;m’"a'
6. Name and Address of Current Registared Agent ;: s .’ : .

SLOAN, TIMOTHY J - o T
427 MCKENZIE AVENUE . DO NOT WRlTE

PANAMA CITY, FL 32401 e 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agem, or both, in the State of Fiorida. lam familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, lyped o printed nama of registered agen| and kile f appicabia (NOTE: Ragistered Agent signature reguired when reinstatng DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TRLE MGR ' T et S S S
NAME SLOAN, TIMOTHY J FETEE S e T R : :
STREET ADORESS | 427 MCKENZIE AVENUE L .
OTY-ST-ZP | PANAMA CITY, FL 32401 TS

e MGR B UDl IGUD? 1:1!::!]3"” ‘

NAME HUNNICUTT, JAMES M o Toen o AT-S0
STREET ADDAESS | 8317 FRONT BEACH ROAD, SUITE 10 C Ul 1'3"'[ BDJL]‘ BU4 133 "‘5

CIY-ST-ZP | PANAMA CITY BEACH, FL 32408 i R S N TP

TME

NAME

STREET ADORESS
CITY-ST-2IP

e W

“ DO'NOT WRITE *;"-*"

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

| IN THIS SPACE

me
NAME - B . L . :
STREET ADDRESS TR NN e e R
CTY-5T-2P oo ax Dl lessanlemer et

TILE
NAME
STREET ADORESS i SO
CITY-51-21P IR

11. ) haraby certify.that the information supplisd with this filing does not quality for the exemptions containea in Chapter 119, Florida Statures | further cemfy that the mformatlon
indicated on this report is frue 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
limited liabitity company or the receiver or trustes gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

Co Monmg e r//%g 850-769.750(

Daytime Phong #

SIGNATURE:

SIGNATURE AND T'A’ED OR PRINTED lesp%dﬂ MANAG]LG MEMBER, OR AUTHORKED&WﬂENTATIVE




