2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000008802

1. Enlity Name
B'RAD BETTI_ERS CABIN TENDERS, LLC

Principal Place of Business  * " Mailing Addrass
108 S. RIDGEWOOD AVE 108 S, RIDGEWOOD AVE
EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US

FILED
Apr 07,2008 08:00 A]
Secretary of State

QL

03282008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-4229845 INat Applicable
$5.00 Additionat

8§, Certficate of Status Desired O

Fee Hequ%rad

6. Name and Address of Current Reglslared Agonl o

BETTERS, BRAD R
108 S. RIDGEWOOD AVE
EDGEWATER, FIL 32132 .

IN THIS SPACE S

4

“i-

8. The above named entity submits tnis statement for the purpose of changing its registerad oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

-

SIGNATURE

Signature. typed or printed name of registersc agent and litle if applcable (NOTE Hagisterma Agant signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
.After May 1, 2008 Foo will be $538.75 .

e e

8 - = MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BETTERS, BRAD

STREET ADDRESS | 108 S. RIDGEWOOD AVE
CITY-57-2IP EDGEWATER, FL 32132

TITLE

NAME

STREET ADDRESS
CITy-51-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

.!E g‘x‘u ¢ gfl‘

11. ! hereby certify that the information supplied with this filng does not qualify for the examptions conlained in Chapter 119, F\unda Slalules I further certify that the information
indicaled 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 the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

for

SIGNATURE:QTA——QH———

-
SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/6:!- Dayhime Pnang »




