2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # L06000022299 Secretary of State
1. Entity N
SEnC(y)NaSeTo NONE, LLC 01-11-2008 90079 016 ***138.75
Principal Place of Business Mailing Address
2515 E 15TH 8T 2515 E 15TH ST
PANAMA CITY, FL 32405-6349 US PANAMA CITY, FL 32405-6349 US
RS TP S RURIHURR AR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
20-4406824 Not Applicable
ap Couniry Zip Gountry 5, Certificale of Stalus Desired O Ei'ggqﬁfgéﬁona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agaent

Name

NALL, SUSAN A
2704 DRUMMOND AVE Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registered agenl and litks if applicabie. (NQTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!Il FEE IS $138.75 . Make check payable to”
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM M delste 1ITLE [ Change [ Addition
NAME NALL, SUSAN A NAME
STREET ADDRESS | 2704 DRUMMOND AVE STREET ADDRESS
CITY-S1-71P PANAMA CITY, FL 32405 CITY-S1- 219
TITLE 7 Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GATY -ST-ZiP CITY-ST-2IP
TILE O oelete TiHE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-ST-ZIP
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21P
TITLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

14. | hereby certify that the informalion supplied wilh this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: e, %ﬁ/ [-9-08  YSD-E22959Y

SIGNATURE i;ll) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




