2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083198
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, Pringipal Place of Business M;a[lincc:; Address
PO.BOX383 . - - .7 P.0. BOX 353

FILED
Apr 30,2007 08:00 AT
Secretary of State

|
'
]
|
)

!

‘(| BOSTWICK, FL 32007 BOSTWICK, FL 32007 o _ R L e
L cee - T i ) o '.: |
= WAL
SUE el s e BT T T S 04212007 No Chg-LLG CR2E083 {11/05)

: ’,“ l DO NOTSWRITE IN THIS~SPACE ,' : 4, FE! Number Applied For

LA BRI R AP 42-1678805 Nol Applicable

:3 ‘ ' ef, 3 g g’ ". ‘~ . f 3 b " o . 5. Certificate of Status Desirad ) gz'ggqﬁf:(;“c’"al

6. Name and Address of Current Registered Agent R o o ).Mj." R |

KING, DALTONR Chl L i T
318 MILLIAN ROAD SRR ONQTWRlTF S ! =
PALATKA, FL 32177 P REEN IN THISM SPACE A o
‘:: it X ?’" x ;‘ e :’ gz vl - RS

IR \j;'.?,‘j’f:;g.riz:g;i:l f ;_’fi'ff : 113_ = CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trusiee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
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