2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000022170

1. Ently Name

ERRAND, LLC

Principrat Place of Busingss

Mailng Address

FILED
May 01, 2008 08:00 AN
Secretary of State

£556 HINQTE RQAD ERRAND LLC
MOSSY HEAD FL 32434 POB 42
us MOSSY HEAD FL 32434
us
2. Pringipat Place of Business - No 2.0 Dox# 3. Malrg Address
Suite, Api. #. ele. Suite, Apt. #, etc. 1gt MOORE CR2E083 (10/07)
Cily & Slate City & Stae 4. FE| Numoer Apphed For
20-2434830 Nat Applicaizle
2 try Zi Courtt i
" Gruntry " ourty 5. Canificale of Staws Cesirad ] $5.00 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
-RILEY, RUSSELL
Street Andress {(P.O. Bax Numbaer is Not Acceprable
5556 HINOTE ROAD ¢ peplc)
MOSSY HEAD FL 32434
City FL 2Zp Code
8. The above named entity subrmits mis statement for the purpose of changng it registered office or regisiered agent. or poth in the State of Finada. | am fameliar with. and accent
e abrigations of regislerad agent.
SIGMATLIRE
Qg alao ypcd 2 of ved aama of 10g S16eog Agont 9 LIS | oepasachk IROTE Reopstera Agsel 3 g ke 120 00 1 winln icneatng) LT
: ,FiLE NOW"! FEE IS 3138 75
© o After May 1,,2008, Fee Will Be $536.75 A 450 I
iMake. Check Payable 10 Florlda Departrrient of Slale 05/27/03-30011-002 138,75
9. MANAGING MEMBER&/MANAGER& 10. ADDITIONS /CHANGES
TILE MGRM [ netere ILE Clchange  {J Additan
HARE RILEY, RUSSELL NAME
STAFET ADORESS | 5556 HINOTE ROAD STREET ARNRESS
cre-st-ar (MOSSY HEAD FL 32434 {5729
TNE I Delee LK [ Chasge 3 Addition
HEEAE NAME
STAEET ADDAESE STREET AGDRESS
GITY- §7-2Ip CIY-3i-2P
Lt [ nelere WL Cichange [ Additien
NAKE BAME
STREET ADUALSS STHEET ALDEESS
CITy-5E-21P Ty 3i- 2
L [ pelgie W [] Change [ Additicn
HAREL HAME
- STHLEY ADDALSS SIRELT ADORESS
CITY-57-21P CiTy-§i-ZpP
e [ Delete TiTiE Cl Crange ] Adetiton
HARE NAME
STREET ADDRESS STREET AGDRESS
Ciry-51. 28 CIY-S7-7p
L 2 oglete TTE I cnge [ Addition
HANE NAME
STREFT ANDAESS STRELT ADDRESS
CrTy- 87-2IP CiTy-51-2p
11, 1 hergoy cernfy that the information supplied wiln this filing does not qualty for the sxemptions cortained in Section 119, Florida Statutes. 1 turther cenify that the inlormation
ngicated on his report is e and acowrale and that my signature shall have the same legal eltecl as it made uoder vdtn: that | ain a managing memter o manager of the
Lmiedt atlity cc;rnp_my or the recoiver or rustes empuwerad 10 exscute this report ag requirco by Chapter 808, Flonda Slatutes.
SIGHATURE AND TYRED Ot PRIRTED NAME OF SIGNING M.ANAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Byl P e 4 J




