2008 LIMITED LIABILITY COMPANY

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

FILED

DOCUMENT # L05000032360 -~

1. Entty Name

FAITH.NDT LLC

Feb 25,2008 08:00 AN
Secretary of State

Princizal Piace of Businass

414 SE DEFENDER DRIVE
LAKE CITY FL 32025

Mailing Address

LAKE CITY FL 32025

414 SE DEFENDER DRIVE

T

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

Surte, Apt. #. alc, Suite, Apt #, elc.

15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Apphed For
20-2403891 No: Applicatle
Zips Countr Zi Coursr ;
n Y v Y 5, Cerlificate of Siatws Desired O $5.00 Adsitional
. Fee Required
6. Nomo and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
BONE, CHARLES A
Street Address (P.0O. Box Numbaer is Not Accepiable
414 SE DEFENDER DRIVE N ( umber pisde)
LAKE CITY, FL FL 32025
City FL Zp Code
B. The above named entity submits this stateman: for the purpose of changing its registered office ¢r regisiered agent, or oolh, in the State of Florida. | am familiar withi. and accept
the obligations of registered agent.
SIGNATURE _
Bigr s, Rt o orened aame of mgietead ayanl and e eop sacln (NOTE S iskened Ajurt 503t reaan e whicn i giaing DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TITLE MGR - LI nelete THHE [C} Change [T Acditicn
HAME BONE, CHARLES A NAME
STAEET ADDRESS (414 SE DEFENDER DRIVE STREET ABDRESS
cTY-ST-ZF  |LAKE CITY FL 32026 CITY- 7 2P
T e |
: HEIRESERES "
il [ Delete TiE , = ._.? Chapge —-[ Additnn
o . (13,/04./08-80028-003” T3 75—
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-8T-2:P
TIILE [ pelste HTLE O change [ Aaditicn
NAME NANE
SIREET ADDAESS STREET ALDRESS
GITY-ST-2IP CHY-57-2
TITLE [ pelete NriE D change  [C] Addition
HAME ti4ME
SIREET ADDARESS SIREET ABDRESS
CIry-87-2P ~ CITY-5i-2iP
*ILE [ pelgte THLE Ol change [ Addition
TIAME NAME
STREET ADDRESS STRELT ALDRLSS
QITy-ST-2IP CITy-5T-2iP
TME [ Delege TITE [ cnange [} Acdition
NAME NAME
STREET ADDAESS STREET ARDFESS
eImy-81-2Ip Cry-sy-zp
! heraby certify (hat the infarmation supptied with 1his filing doss nal qualty for the exemptions conteined in Section 119, Flonda Statutes. | furthar cerlify that the infcrmation
mdmared on this repori s true and ageurate and thar my signature shall have the same legal ettec! as it made under vath: that | an a managing memkber or manager of the
limited liablity cormpany or the recewear or rusles empowerad 10 execute this report as requirad by Chapter 828, Flonda Slalules.
SIGNATURE: %VL/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gt




