L. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L05000085928 Mar 25, 2008 08:00 AN
1. Entily Name Secretary Of State
ROBERT T DURKEE, LL.C
Prncipal Pase of Busingss Mailing Address
7514 LITTLETON ROAD * 7514 LITTLETON ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Frincpar Place of Business - Mo PO Boux # Y Mailng Address
Suite, ApL t ele, Suite, Api ¥, gte 15t MOORE CR2E083 (10/07)
City & Slaia Cily & Stete 4, FE! Numper Applied For
20-3389629 . No Applicanle
21 Country Als) Couritry 5. Conibcaie of Slatu; Desred ! fi.gg}lﬁ?;;lonai
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent ‘

Name

?SU‘]FLKEELTE(E)TB'SEITRBAD Street Aadress (PO Box Number is Not Accemiaulz)
PANAMA CITY FL 32404

City FL 2p Code

B. The anove named entity submits this statement for the purpose of changing its registered office or regictered agent. or colh. in ihe State of Flodida. | am famifiar wilh, anc accept

he nbiigations gf segretrey agen| .
. -2
smmnmﬂ’_‘ PosraT . Donkee LLC 3.23-2%
¢ e,

$‘U’k’1l':li!< Wocd ¢ proved narmn of g st 2 agorl oo e J or GATE

g MANAGING MEMBLRE | MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Desete TiE [ change [ Adeutien
MANE DURKEE, ROBERT T NAME TN I =

STAEET ADDRESS | 7614 LITTLETON ROAD STREET ADDPESS D‘-‘-"Df:‘.”-', -HO0E2-025 133,75
CIY-S1- 2P PANAMA CITY FL 32404 Ciry-51-290

HILE ] poiete TINE [ change [ Additien
NAME HAME

STRECT ADDRESS STREET ALDRESS

CITY- §1- 7P CIFY-57- 7P

e [ Deiete TiTiE [ Change [ Aadiian
NAME NAME

SIREET ADAESS STRLET ADDRESS

LIy-51-7IP CRY-31-2p

TE [ pelee Tk [ Change T Addirsn
HAML NAME

SIREET ADDALSS STEEE | ABDHESS

Gy -S-2k CY-5i-7p

e 0 Defete TINE (O Change [ Adeition
HART NAME

SIBEET ADDHESS STHEE! ALORESS

Ciny-§7- 2P CITY- 57 ¢

IE O Gutze TTiE [ Change [ Additizg
HAHE KAYE

STREET ADDIESS STRELT ALDRISS

CiTY-S1-2IP CIY-57- 2P

11, I hershy carrify lhag the wlormation supplied with his tiing doas not aguality tor the sxamiplions contaned 11 Section 119, Flonda Statutes. | turther cartily that the nlgrmation
indicated on lhis repog g ang ascurates and thas my signature shall have the samu agal eflewt as it mada under ol thet | am a imanaging inember or manager of e
Imiled liabliy company o the recever of vuslee empowered 10 axsoute this reporn as required Ly Chapter 829, Fiurida Staluies.

SIGNATURE: / o T Dopieoe LLL 27609

SIGNATUR!AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE (A [SF AR AN




