2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O5000083924 Jan 09, 2008 08:00 A
1. Entity Name ~
AR A s Secretary of State
Principal Place of Business Mailing Address
44 COLONIAL COURT P.0. BOX 353398
PALM COAST, FL 32137 PALM COAST, FL 32135-3398

oo o ‘ 01052008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE = = AopTed o

" _ . _ " 76-0809850 Net Applicable
' o 8. Certificate of Status Desired [ gi-g?qﬁf:;“"“ﬂ'

8. Name and Address of Currant Reglstered Agent

LEON, LISA M : S

LEON LAW OFFICE, P A. DO NOT WRITE
5095 US 1 SOUTH Co .
ST. AUGUSTINE, FL. 32086 - IN THIS .SPACEY:

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

SIGNATURE
Signalure, typad or printad nama of regisiarad agent and it'e if applicabls (NOTE: Registerad Agent signature tequired when rainstaung) DATE

FILE NOWII! FEE IS $138.75 R,

After May 1, 2008 Fee will be $538.75 HODDO0 T (s ey
f1/08/03-2001 8014 138,75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME VIDES, LOURDES M

SIREET ADORESS | 44 COLONIAL CT e .
CiTv-sT-2P | PALM COAST, FL 32137 ' '

TME -
NAME '

STREET ADDRESS
CIFY-ST-ZIP

TIFLE
NAME

s DO NOT WRITE

~INTHIS SPACE

NAME
STREET ADDAESS
CRY-ST-7IP ' , ot . e N

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TIME

NAME

STREET AGDRESS
CiTY-ST1-289

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurata and that my signalure shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute thig report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M. lweoesVides /- 0308 (3%)939-823/
BIGNATURE ANI D OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phona #




