2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L0O5000097022
%ﬁgggasmélomL PROPERTY MANAGEMENT SERVICES,

ecretary of State

04-07-2008 90234 034 ***138.75

Prin igal Place of Business

C 150 IDS ALEXANDER ST STE 103

T CITY, FL 33563

Mailing Address
PO BOX 3566

PLANT CITY, FL 33563

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

1S S. A leyrandes St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

I

10 3 04022008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
flavt Cdy  FL 02-0756005 Not Applicabla
Zi — Country Zip Country " . $5.00 Additionat
-§ 32 & 3 5. Certificate of Status Desired d Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MCGRATH, GAILC
1801 S ALEXANDER ST STE 103
PLANT CITY, FL 33563

Namserﬂ_:\

Cathhoun

Street Address (P.Q. Bgx Number is Not Accepta
S A

S

1509

-6 ¥aq neler

Ste.

253

Y Plent Codn

FL | %% 3

the obligations of registered agent.

SIGNATURE %@&m‘
S ure, typed or phinted name of regislersd agent and litle if applicatie.

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

{NOTE: Registered Agent signature required whan rainsiating}

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

:i'j’lqri'i’:ia _pépaﬁgﬁa{hfifs{a}é o

E

DS e

oy e
Th g i%

ADDITIONS /CHANGES

9. : MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O Dekete T M (r iz (SkChange  [] Addilion
NAME 1 MGGRATH: GAIL C NAME Crail Calhoun

STREET ADDRESS | PO BOX 3566 STEETADORESS | | 07) S . Aleygander SH $4e 103

crv-st-2p | PLANT CITY, FL 33563 ciry-ST-2P Plant iy ¥ 33T03

TITLE [ Dalete TILE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-218

TITLE [T Delete TME [ change  [J Adgitien
NAME HAME —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TINE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e~ O pelete TILE [ charge [ Addition
NAME NAME ’

STREET ADDRESS, STREET ADDRESS

CiTY-ST-2IF CITY-ST-2F

SIGNATURE: Acxs® (o8,

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compary or the recaiver or trustee empowsred to exaculs this report as required by Chapter 608, Florida Statutes.

Yl 2fo8

F13-Tu7-1129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




