2008 LIMITED LIABILITY COMPANY
ANNUAL-BREPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000021072 Feb 27, 2008 08:00 AN
1. Entily Name S
ecretary of State
SOUTHEASTERN ALPACA BROKERAGE SERVICES, LLC l‘y
Prncipal Piace of Business Maihng Addrass
1748 SANDPINE TRAIL 1748 SANDPINE TRAIL
T
2. Pancipal Place of Business - Mo PO, Box # 3. Mg Addross
Suite, Apl. ¥, ele. Surte, Api #, &1 15t MOORE CR2EGS3 {10/07)
Cily & Siale City & State 4. FEl Nurmosr Appled For
20-4519855 Noz Applicacle
7 Cowntry 2t Country 5. Cenificate of Staws Gesired d gese'ggl’:?e‘ﬂ“onal
B. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
?;‘?BES’AF&%II\D]'NE TRAIL Streel Address (P.O. Box Number is Not Accepianie)
FORSTPROOF FL 33843
City FL ZpCode

8. Tre above named entily submils tus sralement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and aczept
the obiyations of registerad zgent.

SIGNATURE

Sagrabird, Wped 21 B N0 ndTe of e etcrod apsctk e vE e feop i NOTE Bzpictan:o A0 31 alare G e ¥oD 10ma7ating) DATE

e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O Delete TiiF [ Crange [ Aaditicn
HAME AYRES, RON KAME -

. _ . L] 181713’341 435

STREET ADDAESS | 1748 SANDPINE TRAIL STHEET ADDRESS 0310, NE—500 019017 138, 75
Grv-ST-2¢ - [FORSTPROOF FL 33843 FI-Si-20 o Flan. i

HLE MGRM 7] Delee TiE [ Change ] Addiiticn
HAME AYRES, CAROL NARAE

STREET ADERESS | 1748 SANDPINE TRAIL STREFT ALBRESS

arv-st-2e - (FORSTPROOF FL 33843 CITy- 5722

HiLE [ pelere TITLE [Jchange ] Addition
AN HAME

STHEET ADDAESS STREET ALDRESS

CITY-57- ZiP CITY-57-20P

me (O3 dele Timg Ol change [ Acdition
NI NAML

SIACLT ADLALSS STREET AUDRESS

CirY-51- 1P cny-si-zip

T [ Delets nE O Change (] Additizn
HARE NAME

STACET ADDALSS STHELT ALDRESS

CITY-ST- 7 CITy-31- 2P

TmE = Detete TE [ change [ Additon
NAKE NAME

STREET ADDRESS STREET 4TDRESS

ey st.ap QT ST 2

11. | hereby certily tha: the information supplied witn this filing deas not quality for the exermphions contained in Section 119, Flurida Statutes. | further certify that the infocrmation
indicated on this reporl s trug and gocurale and that my signalure shall have the same legal attect ag if made untler vath: that 1 am a managing imember or manager of the
limited Lability cornpany or the recewer or rustes empowered 10 axscute this reporl as requirad by Chapter 6328, Flonda Statutes.

SIGNATURE: 2-28" .08

SIGNATURE AND TYPED OR PRINTED K OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPREGENTATIVE AT Uaytire Prerg d




