2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BRY MAY 1, 2008 May 14 2008 8:00 am

DOCUMENT # L06000011487
et Sccretary of State
2 WEBB-PROPERTIES, LLC 05-14-2008 90079 033 ***138.75
Frincijzal Prace of Busingss Mailing Address
2085 OX BOTTOM ROAD 2085 OX BOTTOM ROAD
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312
US Us m,
2. Principal Place of Business - Mo P.O. Box ¥ 3. Maiheg Address
(429 Lower /Vlaa.s Rd
Suite, Apt k. Plu Suite. Apt #, &IC. 15t MOORE CR2E083 {10/07)
tre, GA
City & Sla e City & Staie 4. FEI Numper Applied For
NO-T APPLICABLE No: Applicacie
Zie Country Zi Courry 5. Certificate of Staws Desired 0 $5.00 Addiional
I7 é g a,SA' ’ h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

2085 OX BOTTOM ROAD et is Nt Acc

Nai‘ .
WEBR, JANICE. _ Hqcm %3(7 wm{@// — .

TALLAHASSEE FL 32312 ek haves) Fral '/

“Tallefassoe FL | 2233/>

' 8. The zbove named entity submils tnis statemers for the purpose of changing it registered office or regisiered ageni. or boin, in ine State of Flodda. | am familiar with, B?DI

CATE

" e obiigations o)\rec;xstered agent. %\ {j/&M(_ﬂ
.SiGE-JATI_IHQ L l / )
. Sagn,

QIR lvpcﬂ)\.;,'!c-_n \urnr.lrn;.,ldd gﬂ’ 0T e 4 npprcatie IMOTE. Ay jun‘ﬂ-: S AL 1egqar e whdf 1enetalis

3, : . .',MANA\JIN MEMBERS/MANAGERS [0 ADDITIONS  CHANGES
TILE MGR O paterz TITLE @C/angn (] Agaition
s WEBB, JANI NAE 2bl, @m’ce, CM
STREET ADDAESS 2085 OX BOTTOM ROAD STHEET ALGRESS ’ wr /Nele d'hé—r
Lt 35

crv-s-2P | TALLAHASSEE FL 32312 Y-57 2P /5&34‘1 /,[r:ﬁ -, GA. Y3t746 R ‘>
nE B ) Belete TIiiE O Change [ Addition
HAME i AR
ST3EET ADDRESS ‘. STREET ARGRESS
CITY-ST-21P ot CITY-5T-7P
BIE . [ Dalete 13 [ Change [ Adaition
NAKE HNAIAE

T SIKEETRDORESS ] — g = T o ; SIFEE

ATY-5T-JIP Ciry-

s [ Delete TITLE [3 change  [7] Addition
HAVE NAME

STAEET ADDAESS SIREET ZLCRESS

CHY-ST-7IP CITY-51-2iF

AmE [ cetete TITLE [3 ¢range [ Audition
HNAkE NAME

STREET ADDAESS STRELT ADDRESS

CTY-3T- 1 CY-3T- 3P

TILE [ Detate TE [ Change [ Agdition
KARE NAME

STREET ADDRESS STREET ADDRESS

CHY-37-2iP Cliy-57-2ip

11. I hershy certify that the information suppiied with this filing does not quality for the exemptions containgd in Section 119, Florida Siawates. | turthsr cenify that the information
indicated on this report is true and accuraly and that my signalure shall have the same Isgal eflect as it made under oath: that | arm a managing member of ranager of the
limiled liability company or the receivar or rustes empowared to exacute this report as required by Chapter 808, Florida Slawtes.

SIGNATURE: Qé/tﬂca’ (Leld— Y1508

S1GNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE St Bapduray Powora §




