S

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 14,2008 8:00 am

DOCUMENT # L05000082064 Secretary of State
]'SETRII]\(E;"@APITAL LLC 07-14-2008 90098 046 ***138.75
Principal Place of Business Mailing Address
14525 TAMIAMI TR. 14525 TAMIAMI TR.
NORTH PORT, FL 34287 NORTH PORT, FL 34287 60044755
S T Wi KR 0 A CE TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3811000 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g'gaoq?r:dm“‘al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ——— e e . Name___ _ . L — . 7 — .
PACK, JAMES B pACKBOJJﬁW\Eﬁ D
Street Address (P.O. Number is Not Acceptable)
1226 $HAMROCK DRIVE B e a7
i R City — // — F Zip Code_
oo MoRTetr [oRT L | %5%7

-] ;8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am lamiliar with, and accent
the obligations of registered agenl.

4 e

. SIGNATURE

Signature, typad of printed nazne of registerad agent and title F appbicable. (MOTE: Registeted Agent signatum raquised whan reinsiating} DATE

FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

-Due by September 12, 2008 liability company did not receive the prior notice.
9. T MANAGING MEMBERS / MANAGERS K ADDITIONS/CHANGES __~
TmE MGR ik ' CJ Detete ™LE me R HThage [ Addition
NAME PACK, JAMES B NAvE Pack ,JTAmES B .
STREET ADDRESS | 1226 SHAMROCK DRIVE smeetworess | j45RG TAMAme TR Ale  5TE ‘/
crr-st-zp | SEBRING, FL 33875 eS| (ate PoRi, Fe 3¥2F7
me 1 Detete me ’ {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] velete TIMLE [JCanmge [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITy-§1-2P
TIFLE [} Dekete TILE Ol chene [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CIvY-ST-21P
TmE [ Desete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
e 3 elete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IF Ciry-ST-21P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that tha information
indicated con this repor is true and accurale and that ry Signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the
limiteq liability company or the or trugjee empowered to axeculs this report as required by Chapter 608, Florida Statutes.

Ay ﬁ?ﬁ 7/07/2003’ stnce PGl - (2-299Y e FE34-(753




