W

R

FILED
Mar 12, 2008 08:00 AM

Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L05000102848
}wé"gxgg? LLC
Principal Place of Business Mailing Address
1507 S. ALEXANDER ST POB 3566
SUITE 103 PLANT CITY, FL 33563
PLANT CITY, FI. 33563
Lot . . . T PR T T . " b,

DO NOT WRITE'IN THIS SPACE

“ t, L S TR

REATR R ARG

CR2E083 (12/07)

02292008No Chg-LLC

4. FE! Number Applied For
02-0755990 Not Applicable
5. Certificate of Status Desired O $5.00 Addiional

Fee Flequired

6. Name and Address of Current Reglstered Agent

DAVIS, NATHAN D
1507 S. ALEXANDER ST SUITE 103
PLANT CITY, FL 33563

o

DO NOT WRITE
IN THIS SPACE

ta

the ohligations of registered agenl.

8. The above named entity submits this statement for the purposa of changing s registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signaturg, lyped of prined namy of registeraa agent and Llie if appicacis {NQTE- Agyisigrea Agent signalure raquired wnen vems;almé) b DATE
. FILE NOW!!! FEE IS $138.75 M
“Aftér May 1, 2008 Fee will be $538.75
) l
9. f MANAGING MEMBERS/MANAGERS N s T S e B L S S
E MGRM s "- S . .
ERT ey . .
NAME DAVIS, NATHAN D T BT ”‘* = R
STREET ADDAESS | 1507 S. ALEXANDER ST., SUITE 103 , e . .
GN-S1-2F | PLANT CITY, FL 33563 © BGANNNRcRMAT S
‘ N2 NR-A00NT-011 120 78
TITLE . Gyt - et i S A 1T e & Al i
NAME
STREET ADDRESS e %
CITY-ST-2IP
, Vo "
TITLE
NAME B TR . [ L "
STREET ADDRESS
e . DO NOT WRITE - =~ °
TINLE S S C . W L e
® " » P noo. 3
IN- THIS SPACE.
STREET ADDRESS o Lot , S
CITY-S1-23P ' !
v v . . 4
TITLE : ! ; ! .
NAME ,_'.'1‘ T LIRS TR e,
STREET ADDRESS i ;o l Sty o
5T E - "‘ ; fLia
C‘ITY ST-2P e Tm e - = - L e : B 1\;!& el 'l,",l :- l,".(““ ot
JILE- - —- - _ - L . Yo o o .. . AL ‘J.". PR,
NAME i . ' ) 1t " e )
s onnden | b T Falft -r@ A s ; . ,
STREETADDRESS | 1y poay s me oo g cert T e e ] ORI G ' :
CITY+ST-2tP “ R v, S )
11, | haraby certify that-the information supphied wih this ling does not quelfy for the axamptions contained in Chapter 118, Flonda Sla(utes | furlher cemfy that the information *
* cindicated on this report is true and gccurata and that my signature shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liahility company ar the receiver or trusiee empowared o execute 1his report as requirad by Chapler 608, Florida Statutes
SIGNATURE: AWL 3jrefo8  F3-2¥7 -2

SIGNATURE AND ED OA PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHDRIZED REPRESENTATIVE

Das Daytima Pnone #

g



