2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L05000048892

1. Entity Name
CRGANIZED LIVING LLC

Secretary of State

02-19-2008 90064 005 ***138.75

Principal Place of Business

2812 BRIARCLIFF RD
PANAMA CITY, FL 32405

Mailing Address

2812 BRIARCLIFF RD
PANAMA CITY, FL 32405

DUYYI LYY

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

3. Malling Address

'\‘I-Illillllﬂlllll A

Suite, Apt. #, ote.

Suite, Apt. #, etc.

Feb 19, 2008 8:00 am

2872 BrAZC) [CE LY 2B/% BRARC)FFAIH™  Cholic  CRAEE (1206)

ity & State . ity & State ~ 4. FEl Number Applied For
?c/ln-‘ Arape Citg F | [itsAmsCiTY Fl 20-4452268 Not Applicable
32192 Yos kco_ng A jajft;/bg lc_c;m;yﬂ( 5. Cenificate of Status Desired [ 322:,’@"‘.:':.,”"“"

8. Name and Address of Current Registored Agent

7. Name and Address of Now Registored Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

e HRisTy L. CoultiArgs

Street Address (P.O. Box Némber is Not Acceptable)

Yé9 o) 23 £2

WERARMA_CiT FL | 25%as

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thh State

of Agrida. +am familiar with, and accept
the obligations of rpistered agent. /M /
SIGNATURE . . 2 /7 7 oY
. typed or printed nesme of registersd agent and lite d Appicanie. /(PI)TE:RW.U‘ AQRNT SONKTL rcined when renTttng) DATE
rd
FILE NOWIIl FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ petete e [ Charge [ Addition
NAME COULTHARD, ROBERT S JR. NAME
STREET ADORESS | 2812 BRIARCLIFF RD STREET ADDRESS
ciy-51-ap PANAMA CITY, FL 32405 CITY-57-2p
THLE MGR 7 Debete e [ Changs  [] Addition
NAME COULTHARD, CHRISTY L NAME
STREET ADDRESS | 2812 BRIARCLIFF RD. STREET ADDRESS
CiTY-51-2P PANAMA CITY, FL 32405 CITY-ST-2P
me MRG [ Detete TME OChange [ Addition
NAME COULTHARD, CLAYTON NAME
STREEF ADDRESS | 2812 BRIARCLIFF RD. STREET ADDRESS
CATY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2F
TILE [ Deiete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-Z9 ny-s1-21P
TME C pelete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -51-21P
TLE L pelete TMLE O ctange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P

1. | hereby centify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stahutes.

SIGNATU”ISMEN;E

E AND TYPED OR PRINTED NAME OF

Lt el Zoa [ 2/ 5/o5 tgucrs,

Daytme Phens #

A




