FILED

+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ., May 21, 2008 8:00 am
DOCUMENT # L05000051433 - Secretary of State
1. Enlity Name ‘ ek
FALCONER GREDIT SHELTER, L.L.C. ‘ 04-23-2008 90026 032 #H138.75
Principal Place of Business Mailing Address
7173 WILDHORSE CIRCLE 7173 WILDHORSE CIRCLE it
SARASOTA, FL 34241 SARASOTA, FL 34241 ,
P T [ TR
Suita, Apt. ¥, ate, Suite, Apl. ¥, efc. 02142008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FE} Number Applied For
20-1763152 Not Applicable
ze Country e Country 5. Carificate of Siatus Desired [ gz-ggm“"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
FALCONER, RONALOWJR.- i - = ’
7173 WILDHORSE CIRCLE :: Streel Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34241 2
City FL l Zip Code

8. The abave:namad emily submits thig statamant for the purposa of changing its registered office or ragistared agent, or both, in the Siate of Floriga. | am familiar with, and accepl
the obligations of registered agen, '

SIGNATUHE i -
wmammu SO ] boia ol (NDTE: Rkt 0 AQar{ LGNETurs (uat o when Minstsling) DATE i .

Il FEE IS . Maho chnck payahle to‘,» 5 v
Awﬁ. 2008 Fee wlll ba $538.73 . Flod Department’ of'Statg ’._. eee,

SR 30 o o

9. MANAGING MEMBERS/MANAGERS 10. . . ADDITIONS /CHANGES
nILE MGRM ) Detete TLE O charge [ Addition
HAME FALCONER, RONALD W,, JR., CO-TRUSTEE NAVE

STREET ADDRESS | 7173 WILDHORSE CIRCLE STREET ADDRESS

Ty - 5129 SARASOTA, FL 34241 cirY-ST-29

ETLE O petere TITLE Ocange [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

oy-st-ap CITY-ST-2P

TILE O Deiete THE Clcrange ] Addition
MAME HAME

STREET ADDRESS. STREET ADDRESS

Y- §T- 2 CTY-S1- 29

TmE O Dete me [ change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITy -S1-2P GiTY-S1-27

e O peiee me O Chanpe [ Adeition
WAME NAME

STREET ADDRESS STREEY ADDRESS

oy .- ST 2P GTY-S1-2P

TE O petere TILE I Change [ Adtition
RAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-ne Crry-S1-8pr

11. | heraby cenily that the information supplied with this flling does not gualily for the exemplions contained in Chapter 119, Florica Statutes. | further cartily that the intormation
indicatad on this repor is true and accuratg and that my signature shall have the same tegal effect as il mads under cath; thal | em a managing member or manages of the
limited fiability pany of the rooei xecute thig raport as required by Chapter 508, Florida Statutes.

SIGNATURE: RON FaLCOAER 3¢ $~/6-08
BIGNA

mmmunmuum%&mmmmwumemum D Deytime Phone #




