2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # L05000030831
DAVID §. FERRY, Iil, D.0.S. & KELLEY L. BORDERS,
D.MD.P.L.

ecretary of State

04-03-2008 90071 007 ***138.75

Mailing Address

1805 WEST REYNOLDS ST.
PLANT CITY, FL 33563

Principa! Plage of Business

1805 WEST REYNOLDS ST.
PLANT CITY, FL 33563

bUU1Y344

DO NOT WRITE IN THIS SPACE

i -

LA

03252008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2587787 Net Applicable

O $5.00 Additionat

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

BDB AGENT CO.

5355 TOWN CENTER ROAD
SUITE 900

BOCA RATON, FL 33486

'

TR P e o T o R S

Fee Required

B an Rt ne i L

.

'DO.NOT WRITE. .

~IN THIS SPACE

rey

8. The above nar_r__-_éd entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

" Signalture, typed of prnted name of registered agent and title f applicable.

(NOTE: Regislered Ageni signature required when reinstating) ' DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Faee will be $538.75

9. MANAGING MEMBERS/MANAGERS

LE MGRM

NAME BORDERS, KELLEY L

STREET ADDRESS | 1805 WEST REYNOLDS ST.
CITY-ST-ZP PLANT CITY, FL. 33563

TITLE MGRM

NAME FERRY, DAVID S Il

STREET ADDRESS | 1805 WEST REYNOLDS ST.
CITY-ST-2IP PLANT CITY, FL. 33563

IITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE ol
NAME T
STREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME *

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
- IN THIS SPACE -

e v -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under ocath; that ¢ am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S
SIGNATURE: %\r(

-1-0F  JB3ISY- 26D

o
SIGNATURE AND T(PED INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




