2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 31, 2008 8:00 am

DOCUMENT # L05000052026 Secretary of State
1. Entity N:
OLDE ér\r"?)RESS HOUSE, LLC (03-31-2008 90273 Q20 ***]138.75
Principal Place of Business Mailing Address
360 NORTH BRIDGE ST. P.0. BOX 482 , bUU1l0UvY
LABELLE, FL 33935 LABELLE, FL 33975
B e RN e O A
Suita, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2843545 Not Applicable
2l Country Zip Country 5. Certificate of Slatus Desired [ ?eseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . Name c _ . | e - e
LUCKEY, OWEN L JR pazary N Hicks
90 HOWE AVE. Street Address (P.O. Box Némber is Not Acceptable)
L ABELLE, FL. 33935
po. ox 482
Ci Zip Cod
Y Lapbewe FL | 25020

8. The above namad entity submits this statament for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of/regist red agent.

SIGNATURE .// beinpee mc‘—‘% ; (_J,Hf\‘.'}%'?\/ J"H Ce S

Sionature, typed or printed rn!ngd‘?ﬁaered agent and tite if appicaba. {NOTE: Registered Agent signature roquired when reinatating)
(S e
FILE NOWIN FEE 18 $138.75 - " ;
After May ‘1, 2008 Feo will be $538.75 - +.1 5" ;~Flofida'Department of &
9, MANAGING MEMBERS /MANAGERS 10, AﬁDlTio&SId—IA;JGES
TME MGRM [ petete TILE [ cnange [ Addition
HAME HICKS, CHASSEY J NAME
STREET ADDRESS | 360 NORTH BRIDGE ST. STREET ADDRESS
GITY-53-2P LABELLE, FL 33835 CITY-SF-2F
e MGRM 1 Delete TITLE [Jchange [ Addition
NAME WILKINS, JULIEC NAME
STREET ADDRESS | 360 NORTH BRIDGE ST. STREET ADDRESS
CNY-ST-2IP LABELLE, FL 33935 CITY-ST-21P
TME MGRM O Delsta TIE [ Change [ Addilion
NAME WILKINS, WAYNE L NAME
STREET ADDAESS | 360 NORTH BRIDGE ST STREET ADDRESS
GHAY-ST- 2P LABELLE, FL 33935 CITY-ST- 2P
TILE 1 Delete TME O ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-ap CITY-ST-2P
TITLE [ Detete TLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE [ Detete TME [ Change = [ Addition
NAME . I . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

Y
ISR ATLIRE. B
/ //@WA/AMLV—Q 2708



