2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000069799

1. Eniity Name

CHURCHILL & ASSOCIATES LLC

FILEp

Principal Place of Business Mailing Address rALLAI 1 ) { 4 : : j
1802 ATAPHA NE NE 1802 ATAPHA NE NE {ASSEE ﬁ | i
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e B I A AR
" ‘W- N
Suita, Apl. #, eic. Suile, Apt. #, etc. 051682008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
20-3114240 Not Applicable
Zip Couniry Zp Country 5. Certiticats of Status Desired a 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEENAN-CHURCHILL, MARY

1802 ATAPHA NE NE Strest Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement lor the purpose‘of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prinlad nams of 1epistarad agant and tiie if applicable {NOTE Regisiarad Aganl signatura required when reinstating} CATE
FILE NOWI!!t! FEE IS $138.75 In accordance with s, 607.193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receiva the prior nolice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [ cChenge [ Addition
NAME KEENAN-CHURCHILL, MARY NAME
STREET ADDRESS | 1802 ATAPHA NE NE STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-§T-21P
TILE [ pelete TITLE [ change  {J Addition
e - 001 2359506 1
STREET ADDRESS STREET ADDRESS 05/16/08--01030~~0132  #% 133.75
CITY-ST-ZiP CITY-ST1-2IP
TITLE O Delets TITLE [1 Change [ Addilicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57- 2P
T3 O Delete TITLE [ Cange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] betets e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supmljed with this fiting dees not quality for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this reporl is true a ‘curdte and that my signature shall have the same logal effect as if made undar oath; that | am a managing member or manager of the
limited liability compW the er of lrustee empoyéerpd 1o execule this repoﬂ as required by Chapter 608, Florida Statutes.
SIGNATURE:
slGNATuﬂE sn oanen NAME OF BIGNING HANAG!NG MEMBER, MANAGER, OR Wm Date Daylime Phane ¥

( B




