2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PECH)UWCN?”Q/IENT # L05000068800 — FILED
484 DUNNELLON ACREAGE, LLC Jul 24, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
5151 NW 175T 5151 NW 1757
MARGATE, FL 33063 MARGATE, FL 33063
GO0 ARI
07192008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o AoBIod T
NOT APPLICABLE Not Applicable
5. Cartificate of Status Dasired O gase ggq"?ldr:;ﬁ"m'

8. Name and Address of Current Registered Agent

BLACK, MICHAEL Do NOT WRITE

5151 NW17ST

MARGATE, FL 33063 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of regesterad agent and irtie d applicabls (NOTE: Registared Agent sipnaturs requirad when reinsiating) DATE

FILE NOWII! FEE I8 $138.75 In accordance with s. 607. 193(2)&?) F.S., the limited
Due by Soptember 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BLACK, WENDY
STREET ADDRESS | 5151 NW 175T R _
CW-ST-ZP | MARGATE, FL 33063 'JU HA0356150

A7 24 0E-30001 -0 138,75

TLE

NAME

STREET ADDRESS
CIry-s1-2IP

TME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-2IP

TTLE

NAME

STREET ADDRESS
CIry-81-2°P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustes empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qi WCK/ Wandy BLack 7-2(-0¥ 98¢-3¢¢-292(

31GRATURE AD TYPED OR pmmn(ﬁnﬂ o} BIONING MANAGING KEMBER, OR AUTHORZED REPREBENTATIVE aytrme Phone ¢




