2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000090896 < F H L E D

1. Entity Name

38, LLC 06 AUG 29 AMI0: 36
SECHUARY Le Sl
Principal Place of Business Mailing Addrass TALLAHASSEE. FLORIDA
1316 MASTERSON LANE 7316 MASTERSON LANE
TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32311
;P s AR
244 _US $hoy Q€ Y0 By SK3
Suite, Apt, #, etc. Suite, Apt. #, etc. 08282006 Chg-LLC CR2E083 (11/05)
_ City & State . City & Slate . 4. FEI Numbef__ Appliad For
bqsh‘sb'w\'k \ Ylovt da Pgaa\txd\\ epla NONT [Nt Applicatie
%a)p_?) l% -{?iu;l[:\ K\: A ?il 33 }O\ ? u\(nlggT\K“ v . Certificate of Status Desired [ Ei'gg]l’:f::i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
MILLER, JEANETTE H Neanadre M. WMi\evx
7316 MASTERSON LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
2245 Peabher W Lane
Cit —_ Zip Coda
" FTalahassee FL | *2°%%09

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and acceplt
the abligations of registered agent.

SIGNATURE
Signature. typed or pnimed name of registered agent and title il appicabie (NOQTE' Regisigred Ageni signalure required when rainstatng) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
THLE £ Deiete T ™ &Y\O-%i Y\Q\ wWAenAlaty” B Change [ Addition
HAME HAME Javines, . ey, Sr
STREET ADDRESS SREETADDAESS | 3 YS hie aer \-\}‘{ v Leone
CITY-57-2IP GvSER YoM SS e e B 3D2 Dq- 22307
THLE 0 Ceete e PALRG ST vy YWewyer B Change [ Acdition
AV g Teane® 3 Bney Ve
STREET ADDRESS SRETADORESS | 5,5 S5 WAt aYWer Yl hone.
or-s2? avsir | Vewehessee, £ 3H3309- D207
e O peiete TITE ™tona 6§ WLwaiae v [JChange [ Addition
N e Teavwes T MEWNer Tr-
STREET ADDAESS SWEETADDRESS | -0 . B0y [T
ain-sr-2¢ orstr | fpalacwieol\a FL 22339
TIRE 7 Delete TILE ' ' (] change [ Addition
NAVE NAME ot T 1Y Rl o § o ¥ s |
STREET ADDRESS STREET ADURESS (10 759G AV B o et i
CITY-ST-21P CUTY-ST- 2P plinfuate A kbt RS S i hain M S A oA L
TILE 7 Detete TMLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy-57-2IP
e 7 Delete ME [ change (] Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am a managing member ar manager of the
limited tizbilily company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: QfeMm o, 450~ LI0- 6D

SIGNATURE ANWED OR PRINTED NAME OF SIGN(NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DBaytime Phone #




