2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L05000111313

1. Entily Nama

SENNER & SENNER, LLC

Principat Place of Business

476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459

Mailing Address

476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459

2. Principa’ Place of Business - No P.O. Box #

3. Mailrg Addross

Suite, Apl. #. elc.

Suie, Apt. #, el

FILED
Feb 25,2008 08:00 A}
Secretary of State

IR A

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied Far
06-1761655 No! Applicatie
“ip Country 2 Couriry §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Reglstered Agent
Name

SENNER, BRICKEY E
478 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459

Strget Address (P.O. Box Number is Nor Accepable)

City

FL

Zp Code

B, The above named antity submits this statament for the purpose of changing its registered office or registered agent. or poth, in the State of Flodda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
- Signatiae, typed o 2nied name of 109 stered agonl ang {ue J§ anpkaoky DATE
IEake Check Payable to ‘Florlda Department of State )
. 3y 3T b
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE P 1 pelete TILE [Cchange [ Acditon
HAME SANNEN, RICK NAME
STAEET ADORESS |476 SEA WINDS DR STREET ANRESS Ul oonEans2a
CTY-sT-2P |SANTA ROSA BEACH FL 32459 C1rv-g1-20 1305 08-20032-018 138, 75
TLE, VP [ Daieta T Clchange ] Acdition
NAME SENNER, SCOTT NAMIE
STREETADDRFSS (165 NANCY CT STREET ABDRESS
ory-st-ai [JESUIT BENA LA 70056 CIY-57-ZiP
Tne O oelete itk M change [ Adgnon
NANE R .. CNAME - — - |- S m e - -
STREET ADDAESS SIHLET ADDRESS
CITY-5T-7P CITY- §T- 2P
TILE O pelete TINE [ Change [ Addition
HARL HAME
SIREEY ADDHESS STRELT ADDRESS
CiTY-8T-7IP CITY-3§- 2P
TLE [ pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
LITY-§7- 2P CHY- §¥-21p
fITLE 3 pelste TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ST Ty -57-2§
CITY. 81 2IP A CITY-5T-2iF
11. | hereby cartity thal the information supplieg.gith Ahis hlmq dues not guakity for the exemptions contained in Section 119, Florida Statutes. | turther cartify that the information

indicated on this report is true and accur
lirmited liability company or the receiver

SIGNATURE:

thgs

Lotckoy Semnrers__

my signalure shali have the same legal etlect as it made under oath: that | am a managing member or managar of the
mpowsread 1o exacuta this report as required by Chapter 608, Florida Slalules,

Ll gs0-239-255Y

SIGNATURE AND TYPER O#WRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ciata

Gayliva Proee &




