2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000110254 Feb 04, 2008 08:00 AN
1. Ently Name S
ecretary of State

28 WALTER MARTIN ROAD, LLC ry |
Principral Place of Busingss Mailing Address
28A WALTER MARTIN ROAD P.O. BOX 1269
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #. etc, Suite, Apl. #, glC. 15t MOORE CR2ED83 (10/07)

Cily & State City & State . 4, FEl Numoer Applied For

13-4315681 Not Applicat:le
Zip Country Zip Country 5. Certificate of Status Desred 0 gei.ggnﬂ?:éﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, MICHAEL P

28A WALTER MARTIN RD Strael Address (P.0. Box Number is Not Accepiable)

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with. and accept
lhe obligations of registered agert.

SIGNATURE
Sagnaluro, typed o o nted aame of rog arcaed Agaot 8ag |} ke f nopr.oaole (HOTE" Ragpetaran Aganl Szlure retrnsed when 1 snetcing) DATE
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ nelete Tng O change ] Addition
HAME MEAD, MICHAEL WM. NAE
STREET ADDRESS |24 WALTER MARTIN ROAD, SUITE 3 STREF] ADDRESS UI"II"I{IDLI HAlER
CTY-sT2P  |FT. WALTON BEACH FL 32548 - : CITY-53-ZP 12/12/08-30073-020 138,75
TILE MGRM [ pelete - Lk [3 Change [ Addition
NANF SHEPPARD, MICHAEL NAME
STREET ADDRESE 1284 WALTER MARTIN RD STRIET ADDRESS
CITY-8T- 21 FORT WALTON BEACH FL 32548 CIY-5i-1
L= [ petete it [dttange [ Adédition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 719 ChY-51-2
TILE [ Delete e [Ochange [0 Additicn
HAML NAME
STALE] ADDRLSS SIRLES ABRLSS
CNe-$T-7IP CITY-3i- P
TILE O Delete TITLE [ change 3 Additisn
HAME NAME
STREET ADDRESS STRLET ALDRESS
CITY-31-2IP CINY-ST- 2P
TTLE 3 celete TLE O Change ] Aduition
NAKE NAWE
STAFET ADDAESS STREET ADDRESS
CiTY-31-2P CITY-3T-2iP

11. | hereby ceriify Ihal #e information supplied with this Tling does not qualify ter the exemplicns contained in Saction 119, Floridza Statutes. | furlher certily that the information
indicated on (his repcrt is frue and accurate and thar my signaluge shall have tha sams lsgal effect as it made under oath: tat | am a managing memner or manager of the
limiled latility company or the receiver or trusiee empawered 3@ exacute this report as raquired by Chapiter 628, Flonda Siatutes

SIGNATURE: /,'//, ’ M.aﬂe/ﬁ / m/a//og Rse-2¢¥- 84 [ R

SIGNATURE AND TY| -, 2 F RIZED REPREBENTATIVE Onds Dayler Ay —




