FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000101023 02-11-2008 90132 030 ***138.75
1. Entity Name .
SETTER CENTER, LLC
Principat Place of Business Mailing Address
101 TAYLOR STREET 101 TAYLOR STREET 60007021
PUNTA GORDA, FL 33950 FUNTA GORDA, FL 33950 :
e[ T AL 0 AC AR TR
‘ 5P mw%g :
, Apt. #, etc. Suite, ApL #, elc. 02012008  Chg-LLC CR2E083 (12/06)
iy & Slgte = City & Sate 4. FE:Number Appiied For
Fani Gorda ~_ 20-4702788 Not Appicable
Z Zip Country . ; .00 Acditi
53%“4;'0 leoﬁc 5. Certificate of Status Desired [ gR Additional
- 8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name -
BERSON, CEVILT

101 TAYLOR STREET Street Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL. 33950

o FL | %%

8. The above rexned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the ohligations of regisiered agent.

SIGNATURE -
Signanra, rypad or printd neme of registenen agent and tie | appicabie. (NOTE: Regixterad Agert signeium required when reinstating) DATE
‘FILE NOWM FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.73 Florida Department of Stata

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

mE’ - MGRM 1 el me Otee ] Addtios
NAME ', BERSON,CECIL T NAME

STREET ADDRESS | 101 TAYLOR ST STREET ADDRESS
-cmy-Si-2P . | PUNTA GORDA, FL 33950 CIFY-5T-TP

TME 3 Desete E DOichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crby-S1-2p cTy-S1-29

THLE O Oetete TME CiCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

[ E CITY-ST-29

TITLE O Detzte TTLE Ccnge [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-SE- TP CITY-ST- 1P

TME [ petete TILE CicCrange  [J Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

crstae | ar-si.ap . .
me . [ Detete me i o, .[Dchee [ Addtion
STREET ADDRESS : ’ STREEY ADDRESS

CITY-ST-29 CuY-ST-2P

11. i hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member of manager of the
imited Gabifity company or the recever or fo execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: / Nt T magem -'7//14’5/ 29/ £39-32c0

AND TYPED OR PRINTED MANME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Cats Dawysine Phone #




