2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED
Mar 21, 2008 08:00 A

DOCUMENT # L0O5000033038

1. Entity Name

LF, LLC

Secretary of State

Principal Place cf Business

8169 US HIGHWAY 301
PARRISH, FL 34219

Mailing Address

8169 US HIGHWAY 301
PARRISH, FL 34279

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

3. Mailing Address

0 O

Suite, Apt. #. alc.

Suite, Apl. #, elc

01302008 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEf Mumbar Applied For
) 20-2629437 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, JCHN A
1020 10TH AVE W
PALMETTO, FL 34221

Strest Address (P O. Box Number is Not Acceptabla)

City FL | Zip Coda

8, Tha above named entity submits this statement for tha purpase of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha cbigalions of registared agant.

SIGNATURE

Signature typedor pnniad name ol registerea agant and wiie d applcanle

{NCOTE Registered Agent signature required when renstatingl DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TtE MGRM O velete TITLE [ Change [ Addition
NAME STEPHANS, JOHN A NAME

STREETADDRESS | 1020 10TH AVE W. STREET ADDRESS

CITY-31-2F PALMETTO, FL 34221 LTy -81-21P

TTLE MGRM [ Delete HILE , [ Change [ Addition
NAME VOLE, PETER NAME e |
STREET ADDRESS | PO BOX 557 SIREET ADDRESS [nhat BN e e e S
Ciy-§T-ZIP ELLENTOWN, FL 3222 CiTy-5T1-2P

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SI-2IP CATY-ST-2IP

TLE 1 Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- ST-21P

TIILE [ Detete THLE [ Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-2P

TILE 1 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21F CITY-5T- 2P

11. | hersby certily thal the informalion supplied win this filng does not qualify for the exemptions contained in Chapler 119. Florida Siatutes. | further certily that the information
incicated on this report is true and accurate and thal my signalture shall have the same iegal efiecl as if made under oath; that | am a managing member or manager of the
red 1o execule this report as required by Chapter 608, Florida Statutes

L —

limited liability company or the recaeiver or trustee ampo

]’/)"05/ Ty-776-2r2¢

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prore &




