FILED
2007 LN NNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L05000110685 Secretary of State

1. Entity Name LR e ok ok ok
BUSH WHACKERS, LLC 01-22-2007 90147 010 50.00

Principal Place of Business Mailing Address
PO BOX 1431 PO BOX 1431 -
WODDVILLE, FL 32362 US WOODVILLE, FL 32362 US

B R R T e T

_ O Box
N%Jﬁe. AEL #.lgtc':. B“@' I ! Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12.’06)

City & S ity & S _ ) —r
%ﬁd\ﬁ\\t S%“i&%g\cs : * 03804000 ﬁgf’iiin:;me

2%23 2 7 %Ilﬁ Zip3 23 S.S-. ac:jz:‘z“’//a 5. Certificate of Status Desired [} ggggﬁ?g;uona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.0. Box Number is Not Acceptabia}
SUITE 400

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of'registered agent.

SIGNATURE

Signanyre, lyped or printed name ol reglsterad agent and tile If applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duse by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIMLE [ Crange [ Addition
NAME HOPE, DALE NAME '
STREETADDRESS | PO BOX 1431 STREET ADDRESS ’?.ofa:ot a%g
orv-si2e | WOODVILLE, FL 32362 av-stze | XL RS, 3’ \ 33355
TITLE Delee TITLE Change Addition

MGRM a =g O
NAME HOPE, JOYCE NAME
STREEY ADOAESS | PO BOX 1431 STREET ADDRESS /"0‘?»* Q%
on-s-2p | WOODVILLE, FL 32362 arv-stze | S, WNAELS 3 w 32355
TiNE Delete TETEE hange dition

MGRM O BEeo [ Additi
NAME HOPE, LESLIE NAME
STREET ADDAESS | PO BOX 1431 STREET ADORESS ’\)'O'MCQ
cirv-st-2¢ | WOODVILLE, FL 32362 CITY-§7-2P 51(‘\\'\0.1\5, 3{;\ 32126€
TILE MGRM [ Delete TILE £ Change [ Addition
NAME HOPE, VERNON NAME .

: q

STREET ADDAESS | PO BOX 1431 STREET ADDRESS /Q‘o m\" qC‘
or-ST-zF | WOODVILLE, FL 32362 CITY-57-2P <X M\.‘,. [ 31?,55
TITLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME (1 etete THILE [JChange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thetgceiver or trustee emnpowered to execute this report as required by Chapter 608, Florida Statutes.

/- 11-97 550-R10-7300

R PRINTED NAME yslGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytms Phong #

SIGNATURE:

SIGNATURE AN




