e FILED
P . Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-28-2008 90070 011 ***138.75
DOCUMENT # LO5000081054
1. Entity Name
356B LLC
Principal Place of Business Mailing Addrass - 3 “ “ U 100&
237 SOUTH WESTMONTE DRIVE 237 SOUTH WESTMONTE DRIVE )
SUITE 220 SUITE 220
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R o s DR D RO
Suile, Apl. ¥, atc, Suite, Apt. ¥, 812, 01082008 Chg-LLC . CR2E083 (12/06)
Chty & Stata City & State 4, FEI Number Appliad For
) [ﬂ/"' ,5792(40? Not Appficable
Zie Cauntry Zip Couniry 5. Canificale of Staws Desirad O 2050'20 Additional
6. Name and Address of Current Registared Agent 7. Namo and Addreas of New Registared Agent N
B Nama
SMALLEY, GERALD M e e

g:& 1_SEO;.IZ'BH WESTMONTE DRIVE ,ﬁ’%“f” 0. g‘ . %‘u-l l/\e.
ALTAMONTE SPRINGS, FL 32714 S,u.‘_e‘ 72.0 '
_ _ “Alamonte Sarivs FL Z3y 19

i for the e of changing its registered cHfice or registerad sgent, or both, in te Stgte ol Eidtida. | am famiiar with, and accept
/77 //o %~
1 TATE

ablu. {NOTE: Regriiareo AQnmt Signiiune (TOMTTeG when rereuring)
._( 4
FILE NOWH FEE IS $138.73 Make check payabla to
Alter May 1, 2008 Foo will be $533.75 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGRM o O oeee e O Crange  EadGotion
HAME GERALD M. SMALLEY REVOCABLE TRUST, ., NAME .
strerT 0SS | 237 SOUTH WESTMONTE DRIVE 3. %37, sreoness | uide. 220
om-51-2¢ | ALFAMONTE SPRINGS, FL 32714 © il omy- 57 28
TMmE [ Deles g [ Change [ Addtion
MAME B NAME
SIREEY ADOFESS STAEET ADORESS
ory-sI-op CITY-57-27
e 0 ostee toLE O Chargs [ Acattion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-SE-09
THIE - [ Tee E T () Crange [ Additin
HANE NARE
STREET ADORESS STAEET ACORESS
CIY-51-2P cIrY-S1-2P
TME ] etete me O Change [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
eny-57-2p cITY- ST-2P
e [3 Detus miE Oictangs [ Addiden
NAME NAVE
STREEY ADORESS STREET ADDRESS
oFY-51-27 ory-si-op

11, | hereby certity that the information supplied with this fiing does not qualify tor the exermptions contained in Chaptar 119, Florida Stawses. | further cenily that the mformation
indicatad on this raport is true and accurate and that my sfinature shall have the same legal sffect a3 it made undar oath; that | am a managing member or manager of tha
lmited liability compary or the receiver of tjustée em, ed 10 execute this repon as required by Chapiar 608, Florida Siatules.

SIGNATURE: Q’ '/,{-/_V/&B/ __

swnnlmmm/hmnmummmxummAmnmAm

/

Prowi s




