FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000051589 04-14-2008 90224 001 ***138.75
kég%Nﬂle COMPANY, LLC

Principal Place of Business Mailing Address 6 u 0 )
1562 BELLA CRUZ DR 2763 SADDLEBROCK CIR 2 25 00
THE VILLAGES, FL 32159 THE VILLAGES, FL 32162

LrSrsT SR /O3
Suite, Apt. #, etc. Suita, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Appliad For
f# £ VZi CALFE £ FL 54-2174072 Not Applicable
Zip Country 3 ﬂ Va7, 2 (’:ij_y; /4— 5. Certfficata of Status Dasired a ?g'ggaaf:‘;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Strest Address (P.Q. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typed or prnted rama of registered agent and uthe il applcable (NOTE: Regslared Agenl signature required when reinstatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

B Lo b
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSFCHANGES
TILE MGR 3 Detete TMLE [ Change ] Addition
NAME WEST, JANET HAME
STREEY ADDRESS | 2775 SADDLEBROOK CIRCLE STREET ADDAESS
Ciry-58-2P THE VILLAGES, FL 32162 CHTY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE {2 Detete TITLE [J Crange [ Addilion
NAME NAME o
STREET ADDRESS SIREET ADDPESS
CITY-51-21p CITY-5T-2IP
TILE [ Delete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Dekele TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P - |- CITY-ST-21P )
TLE O pelete TILE [ change [ Addition
NAME o NAME . . . - ; ce
STREET ADORESS STREET ADDRESS
CITy-ST-2P /'") /-\ CITY-$T-21P .

11. | hereby certify th filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on thi my signajure shall have the same legal eflect as if made under oath, tha! | am a managing member or manager of the
limited liabili i ir stee argpowearsdfto expelite this report as required by Chapier 608, Florida Statutss.

SIGNATURE / )ﬁ//u/o‘?/ g{l—ﬁs‘? -0

TYPED OR PRINTED NAME OF ‘S'IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




