2008 LIMITED LIABILITY COMPANY May 251%0%18) 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 «

DOCUMENT # L05000067571 Secreta ry of State
1. Eritiby Namo 04-11-2008 90176 023 ***135.75
WILLIAM STINSON INVESTMENTS, LLC 05-22-2008 90511 043 *****3 00
Frncipal Place of Busingss Waling Adoress
C/0 LAWRENCE BURRELL C/0 LAWRENCE BURRELL S vy zmww s
2880 S.E. DOWNWINDS ROAD 2880 $.E. DOWNWINDS ROAD )
m—— A R I
2. Frincipas Place of Business - Mo ™0, Box ¥ 3. Maing Address

Suile. Api. 4, etz Suie, AL ¥, E1c 15t MOORE CR2EDBI (10/07)

Cily & Slaze Ciy & Staie 4, FEI Numoer Appliest Fo

16-1758382 T heplicarle
Zp Country 2 Cowrmry 5. Cenitcate 2! Staws Desired O $5.00 Additignal
Fee Requited
6. Name and Address of Currenl Regisiered Agent 7. Nome and Add i New Reglsiered Agent
Mo
b BURRELLLAWRENCE-M JR-PA — — - -
%gc?g%bmmﬁm%% ng;n P Street Ardruss (P.O. Bax Number is Not Accepianta)

JUPITER FL 33478

City ] FL ] 2'p Cede

B. The zbove named entity sLLTIRS trus Staterna for the purpose of changing iis regisiond ulhice or ragisiered agen. or oaih, in the State of Fada. | am famiiar with, ond accest
he obteigations of registered egenl.

SIGMATURE
Fahleor D, Pepstl o 2 HCH AGHT PO IO RSN DOTED 5 2 5 00 S LT D Ik IMOTE BAUranreil oo pt' 8 4000 00 T aenie® U0} L8
FILE NOW!! FEE. IS 3138 ?5 .
Aﬂer Moy 1, 2008, Fee wiil.Be 5538 75
Make Check Payable to Florida: Departmeni of Sta!e
2 MANAGING MEMBERS MANAGERS 10. ADDITIONS ! CHANGES
TTE MGRM 3 Detere Tine O Change O Aodition
HAME STINSON, WILLIAM Kawe
SIPERT ANDRESS | 2880 S.E. DOWNWINDS ROAD STHFET ANIPTSS
orr.st.AP | JURITER FL 33478 STy -E1-LP
T 3 Deime TiiiE O onang: [ acditicn
HARIE HANYE
STREET AQDPESS STRELT ALOHFSS
ory-§T-21p PR
e O Delere Tk [ thange [ acdision
HAME TN _ N ) o
SIREEDANDALSS | ’ ) ) - SIMEET ADFESS
Cy-51-79 CIFY- 3540
e CJ petete A . [JcChange  {J aditticn
HavL hiargt
SIREET ADDRESS SIFELL SLDRESS
il ST-0P ) ChY-3i- 2P
L O Dotete TRE I Change [ &uetition
HAME RASE
STRETT ADUALST SIHECT ADDEFSS
Gy -T2 Chiy.5. 0P
TTE O Detee TRE [CChange [ Audiaicn
g RAME
SI3EET 2DOAESS STREET &ROFESS
cay. 7 2P ol 53 g

31, | heealy cartity iy the miormstion supgtied with this (ing doss Nl Guakly (o6 1he sy phions conteined in Secion 119, Florids Sawtes, | e certity tnat the kilormation
indicated en (his fepdrt is true and accurale and that my signature shall have 1hg tagal ellect as it made unde: caln: hat | am a managing member or ranager ol the

limiad habiliy Company of the 1eceivisn OF Wi empowered 1o 25 required by Chapter 808, Florida Slalules.
SIGNATURE: S,é é/%
SIGMA

TURE AND 1YPED OR SRIKTED NALIE OF SGNING MANAGING MEMBER, MANAGER, Of AUTHORLZED REPAESENTATIVE TrrcraPrra s




