2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000043452 Rog aéu% 008 08:00 AN
1. Entiy Name ecretary of State
SR 544 L1C
Principal Place of Business MaiIng Address
600 PACKARD COURT 600 PACKARD COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

‘L PR L SR DT | o1172008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE i IN TH IS . SPACE < .« .*| 4. FEINumber Acplied For
. e ' ’ - O ) 20-2829341 Not Appiicable

- ‘ S ‘ 5. Certificate of Status Oesired O gese'ggq :;:J:Jﬂonal
6. Name and Address of Current Registersd Agent ) e . , Q- . R R ...

500 PACKARD GOURT R DO NOT WRITE
SAFETY HARBOR, FL. 34695 - |N TH|S SPACE

i . "li

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypea of printed nama of ragisiorsd agent and title if applicable {NOTE: Registered Agant signature required whan reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TINg MGR : o h ' C e

NAME JACOBSEN, WILLIAM R . S 000 ,
STREET ADDRESS | 600 PACKARD COURT L _ - 03/ E’L ;%Lgﬂaﬁ% GH 1 28,75 -
EITY-ST-21 SAFETY HARBQOR, FL 34695 : ' ’

TITLE S Co _' o o . x
NAME . . !
STREET ADDRESS
CITY-§T-21P

TITLE
NAME

s s . DONOT WRITE

TiIE : i |N THlS SPACE

STREET AUCRESS L . b e e ’
CITY-ST- 2P ’ . - : .. . B e

TTLE IR
NAME ' Lo )
STAEET ADDRESS S e
Cify-ST-2P ' o

TITLE . o - Se e
NAME i )
STAEET ADDRESS R , . - . :
CITY-ST-ZIP , e L

11. | heraby cerify that Ihe information supplied with this filing does not quality for the exemptlons containad in Chapter 119, Florida Statutes. | further certify that the mformatwon
indicated on tnis report Is true and accurate gadlthat my signature shall have the sama legal effect as if made under oath; that 1 am & managing mermbar or manager of the
limited liability company or the receiver or truk prpowerad to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED Oﬁ PRINTED NAME @

BiaNINGMEGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytme Phone 4




