2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO5000096628

1. Entty Name

BRENT F.

UTLEY, L.L.C.

Principal Place of Business

1105 SANDHURST DR.
TALLAHASSEE FL 32312

Mailing Address
P.O. BOX 14246

TALLAHASSEE FL 32317

+

A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Secretary of State

VMR R0 e

Aug 08,2008 08:00 AM

Suite, Apt. #, etc. Suite. Apt. # etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zi Countr Zi Countr - . iti
P Ly P ¥ 5. Certificate of Staws Desired [ ?ese'gg] 3?:('1“0"31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UTLEY, BRENT F
1105 SANDHURST DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or reqistered agent. or both, in the State of Florida. ) am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signaluro. ypet of prntod namo o rgielersd agenl ang Hig d appicacle,

DATE

[

file is $138.75

5.607.193(2)(b). F.5., allows for the waiver of the $400 00
tate tée’ By checkingthis hox, tha limiteg habilty
company cerlifies it did not receive prior notice. Fee to

MANAGING MEMBERS /MANAG

ERS

8, ADDITIONS/CHANGES
TLE MGRM O Dakere e [ change (] Addition
HAME UTLEY, BRENT F NAME U D@ 595_[' 35

T S 3 . = - -
SIEETAORESS |P.0. BOX 14246 STEETMORESS 03/ 00V 0e-Ro 006 138, 75
Ciiy-sT-2IP TALLAHASSEE FL 32317 ClIry-51- 2P :
TTLE O detete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelee TILE [IChange [ Addition
HAME i - - b HaMET T T T TR - T i '
STREET ADDRESS STREET ABDRESS |
CmY-§T-21P CITY-S81-21P
TITLE [ pefete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TME I petete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-SF-2IF CHTY-ST-2IP
TITLE 1 belete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. [ hereby certily that the nformation supplied with this filng doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indwcated on this report is lrue and accurate and that my signature shali have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered |0 execuls this report as required by Chapler 808, Florida Sratuss.

SIGNATURE: g«f Y, % Ger £ Uy

NATURE AND TYPED OR PRINTED NAME O(AG‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢
Oate,

;i of  $50-Slo-( ey

Daviure Pl §




