FILED
SECRETARY OF STATE

2008 LIMITED LIABILITY COMPANY
TALLAHASSEE, FLORIDA

ANNUAL REPORT

"DOCUMENT # L06000010362
EEL?;CZOHR‘ABEEBREAL ESTATE AND INVESTMENTS GROUP,

08 MAY -1 AMI: 01

Principal Place of Business

3233 APPLETON DRIVE
TALLAHASSEE, FL 32311

Mailing Address

3233 APPLETON DRIVE
TALLAHASSEE, FL 3231

IR mE e

2. Principal Place of Business - No P.C. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
F P 04302008 Chg-LLC CR2E083 (12/08)
City & State Cily & Siate 4. FE| Number Applied For
01-0857732 Not Applicable
Zi Count Zi | it
P ouniey P Country 5. Certificate of Status Desired )] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

THOMAS, SYLVIA A

3233 APPLETON DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City Zip Code

FL

8. The above named enlily submits this stalement for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatura, lyped o printed name of regisierad aganl and e it applicable (NOTE: Rag Agenl sig requued whan ing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME THOMAS, SYLVIA A NAME
STREET ADDRESS | 3233 AFPLETON DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
THLE O Delete e i Y M = Aeivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-$T-21F
TITLE O peleie TITLE s 1T,p‘gldnmn
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-5T-2F
TMLE 7 Delete TITLE g o — L Gigpee., [ Agdition
NAME NAME - ] '.._ L—' 1 l::w 1) I_l 1 4‘ r r
. A o i s 3
STREET ADDRESS STREET ADDRESS 05 0LA08--01004--007 **3 f7.50
CITY-§T-2iP CITY-ST-21P
ITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CiTY-$1-2IP
TILE O Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P

11. | hereby certily that the information gupplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutss. | further cerlily that the information
indicated on this report is true ang’accurale and that my signatyre shall have the same legal elfect as if made undar cath; that | am a managing member or manager of the
limiled liability company ar the xecuta Lhis report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __g&
smmmwafﬁﬂbeo}f?mmn NAM

kpNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daynima Phone #

{ 4




