2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000029855 i

1. Entily Name

Secretarm of State
FOUR OAKS SUBS, LLC

N oy
Tty e A

Fricipal Piacg of Busingss

3102 ORTEGA DRIVE
TALLAHASSEE FL 32312

WMating Addrass

3102 ORTEGA DRIVE
TALLAHASSEE FL 32312

AR AR

Apr 30,2008 08:00 AM

2. Principa! Plzce of Busingss - Mo P.O, Box # 3. Maling address
Suile, Apt #, etc, Suite, Az i el 1st MOORE CR2E083 {10/07)
Crly & State City & Siate 4, FE! Numper Applied Mo
20-2566539 Not Apphcarie
Zp Country Iip Cournrry ] 85.00 Additional
§. Cerlificate of 5 y
Cerliheste ¢f Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGREGOR, RUSSELL M
3102 ORTEGA DRIVE
TALLAHASSEE FL 32312

Sweet Anaress (F O Box Numbar is Not Accenianle)

City

FL

Zp Code

8. The ahove named entity submits tus statemen: for the purpose of changing its regrstered office or registered agent. or bath, i the State of Florida | am familiar with, and accept

Ihe obliyations of registered agont.

SHGNATLIRE
Sigrture typed o8 e ST e Of Feg SIeRd AL ANG § U S DE Wi DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TME MGRM [ paleie TIHLE [ Change [ Adawson
HAME MCGREGOR, RUSSELL M NAME
STREET ADDRESS |3102 ORTEGA DRIVE SPREETARDRESS |
onv-S-2P | TALLAHASSEE FL 32312 C-S7-27 MO0OROEsEeel
TILE 3 Delete 1MLk oot ” SO "Jut] (Lh#n‘ﬁ" ':]‘_‘] Addition
NANE NAME
STAEFT ANDRESS STREET ACDRESS
CITY-57-21P CIY-57-2P
niLE 7 petate ik 7 change  [7] Additan
NANF NAME
STHEET ADDRESS STREET ALDFESS
{rY-ST-21P CITY-21-2p
TILE T peiete (i3 [ Change [ Addiion
NAME HAME
SIREET ADDAESS STRLET AGDRESS
Iry-51-21 CIY-51-2P
TTLE [ tesete ML "] Change  [T] Audition
HAME NAME
SIALET ADDRLSS SIRCET BUORESS
CITY- 3T 20 CITv-57- 2P
A ) petete THE {Jchange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -ST-20p CIT¥.57.2iF

1. | hersby cerufy that the information supplied witti this tiling does not quaity for the sxemptans contained in Section 119, Florida Staivtes | tyrlher centily that the informanon
indicatad an this raport is trug ant geeurale and that my signature shall have the saime legal effect as il made under catn: that | am a managing member o1 managsr of the
kmited labilicy company ¢ the receiver or usies empowered to excaute this renort as required by Chapter 808, Flonda Stalutes.

smnmunaﬁ” /7;1@?,« Llorert my mGecton 3’/27/0"‘r $50- FT4-LTES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Eonlore Pova o #




