2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000005443
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o+ printad nema of regtstared agent and title d appkcatie.

{NOTE: Repistorad Agent signature required when reinstatng)

DATE

FILE NOW1!! FEE IS $138,75
After May 1, 2008 Foo will be $538.75

. MANAGING MEMBERS/MANAGERS
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SIGNATURE: 7207 4

/RIS KRAFT

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
n Lfiis report is true and accurate and that my signature shall have the same logal etlect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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