“ - 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 06, 2008 8:00 am

DOCUMENT # L06000075414 Secretary of State
. 1 ame
516 WESTON. LLC ’ 05-06-2008 90005 035 ***138.75
Princigal Piace of Businass Mailing Address
516 WESTON PL 2425 5. ATLANTIC AVENUE e
DEBARY FL 32713 #1807 .
2. Principal Piace of Business - Mo P.O. Bux # 3. Mailing Address
Suite, Api. #. elc. Swuite, At #, ele. 15t MOORE CR2E083 {10/07)
Cily & Slate =, City & State 4. FEI Number Applied For
: 58-0934591 Not Applicatle
Zip Courntry Zip Courtry o ‘ $5.00 Additional
g 5. Certificate of Status Desired [ Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registared Agent
) Narne
SEE%RDAST?EN%%HXVAE\NBE #1907 Street Address (P.0O. Box Number /s Not Accepiable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity su_tj_mits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accent
{he obligations of registered agent.
: .

SIGMNATURE

igraliire, yped aorned aaTe of ragaterad agenl and Mg | 3 DATE
8. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
THILE D [ peete TITLE [ change [ Acdition
HAME RICHARDSON, MARY ANN KAME
STREET ADDRESS | 2425 8§ ATLEDUTIE AVE #1907 STREET ABDRESS
Gity-ST-212 DAYTONA BEACH FL 32118 CITY -51-ZiP
HU S O pelete TTLE [ change [ Additicn
NARE RICHARDSON, W.A. KAME
STREET ADDRESS (982 LOWER BROUNSVILLE RD STREET ADDRESS
CITY-ST-2IP JACKSON TN 38301 CITY-5i-2ip
e VP X] Dalele ik O change [ Addlition
NAkE RICHARDSON, LEANNE akdk - -
STRELT ADDRESS [082 LOWER BROUNSVILLE RD STHEET ALDRESS
GHTY-5T-2ZIP JACKSON TN 38301 CITY-53-71P
TITLE: : 0 Detere HTLE [J Change ] Addition
AL HAME
SIREET ADURESS STREE| ZCDRESS
CIy-S7-7IP CITY-3i-2P
TITLE O Delete TILE [T Change [ Addition
NAAL NAME
STRCET ADDHESS STREET ALDRESS
CITY-3T- 2P CITy-37- 2
TIE [ Delete e (I change [ Acdition
NAME NAME
STREET ADDIESS STREET EDDRESS
Y- ST-ZIP CIY-31-2P

11. | hereby certify thal the information supplied with this filing dees not quality tor the exemptions contzined in Section 119, Florida Statutes. | urther certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal etiect as it made under path: that | am a managing member or manager of the
limited liability company or the tecelver or ustes empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

siGNATURE: gy G ’g"‘“o“‘«cQG-J A4|18]0% 386252683

SIGNATURE AND T\’PET#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Caytarg Phoce #
. I

A e ey




