2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2008 8:00 am

DOCUMENT # L05000072521 Secretary of State
b-vgjli_fv':‘lfge (07-18-2008 90050 022 ***]138.75
Principal Place of Business Mailing Address
870 EAST CHURCH AVE 870 EAST CHURCH AVE JUUVUJIARY
LONGWOD, FL 32750 US LONGWOD, FL 32750 US
e e R SR
| 584 Red Bug Lake Rd
Suite, Apt. #, ete. ::nei_?péi #,'Se'c' 07062008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Widter Sprimnegs 20-3253565 Not Applicable
e Country 3215 Tog \SCZU:‘E;V: Ao e 5. Certificate of Status Desired O g:'ggqafsdm""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BECKNER, BENNY L
B70 E. CHURCH AVE. Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tte if applicable,

{NOTE: Reglistelad Agent gignatura raquied when remnstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

in accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TMLE [ Change [ Addition
HAME BECKNER, BENNY L NAME

STREEF ADDRESS | 870 E. CHURCH AVE. STREET ADDRESS

CiTY-§r-2IP LONGWOOD, FL 32750 CIFY-ST-2IP

TILE MGRM [ Delete TMLE [J Change [ Addition
HAME SUSAN, WILKINSON L NAME

STREET ADDRESS | 870 E. CHURCH AVE. STREET ADDRESS

CTY-S5-2P LONGWOOD, FL 32750 CITY-ST-21P

TITLE I Deleta TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§§-2P CITY-57-2P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST- 2P CITY-$1-2°P

TMLE 1 Detete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-217

11. i hereby certify that the information supplied with this filing does not qualify for the exernptions 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 if made under oaih; that | am a managing member or manager of the
limftad liability company or the receiver or trustee empowerad to execute this report as rgquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

\

JORIZED REPRESENTATIVE Daytime Phone #




