2008 LIMITED LIABILITY CONPANY
ANNUAL REPORT

FILED
s Jun 20,2008 8:00 am
Secretary of State

1. Entity Nama

DOCUMENT # L06000023557
WEBSTER ENTERPRISES OF FLORIDA LLL.C.

(05-22-2008 90515 004 ***138.75

Principal Place of Business
7342 CHIMNEY PINES DR.
PENSACOLA, FL 32526

Mailing Addrass
P.0. BOX 37323
PENSACOLA, FL 32526

30003671

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. ¥, eic. Suile, Apt. #, elc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Appied For
20-4426029 Not Applicable
Zip Country F™) Country 8. Conlficas of Sanss Desied [ 2.5'.00 Addiional
8. Namae and Addrass of Current Registarad Agent 7. Namas and Address of New Registared Agent
Name
WEBSTERSTEPHEN P — i '
7342 CHIMNEY PINES DR, Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
%= FL [
t The above named entity submits this Etatement for the purpose of changing its regisiared office of registered agent, or both, in the Siate of Florida. | am lamiliar with, and gccept
ha cbiigations of registered egent.
SIGNATURE
e . Sigrabury, iypad or prossd nume of AQy arxd hie d {NOTE: Regmiered Ag ior DATE
: " FILE NOWID FEE iS $138.75 In acoordance with s. 807.183(2)(b), F.S., the limited Maks chock payabie to
W Due by September 12, 2008 Nlabitity company d'n not receive the pdor notice. Florida Departmant of Stoto
L
8. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGR v 0] Detee Tme Oouse O Aoiion
NAME WEBSTER, STEPHEN P NAME
STEETA00RESS | P.O. BOX 37323 STREET ADDRESS
LY-51-0P PENSACOLA, FL 32528 T =t BN J
e MGR O elets'“5 T O e [T Addition
NAME WEBSTER, NAYLEE A NE
SIREET ADORESS | P.O. BOX 37323 STREET ADORESS
an-s1-aP PENSACOLA, FL 32528 ST
e O Detete e O crange [ Addition
ROE NAME
STREET ADDVESS STREET ADORESS
cny-51-2p on-5T-29
g e [ ety i O] Coanon [ wtiien
NAME NAME
STAEET ADDRESS STREET ADORESS
ory.s1-.0p ory-sT-op
TTLE O et mE Ot  [JAddtin
NAME NAME
STREEY ADDRESS STREET ADORESS.
CiTy-§1-0p CIY-51- 29
me {0 Derse me O thange () Aadition
MANE N
STREET ADDRESS STREET ADDRESS
CiTY-5T-DF Coy-S1-29
1. Ihorehy that the information supplied with 1his filing does not qualify for the exemptions containad in Chapter 119, Forida Stalutes. | kurther cantify that the inforration
indicatod on this repont is true end accurate and that my signature shall hava the sama lagal eflect as il made under oath; that | em 8 managing member or menager of the
limited &ability compeny or the receivar of trustea empowerad (o exaecute this report as raquired by Chapter 608. Plorids Statutes.
SIGNATURE: %\W/\\ 6/[é [ﬂg/
SXIATURS ANO TYPED ON BRNTED WAME OF BIGNNG MANAGING MEMEER, MANAGIR, OR AUTHORIZED NEPRESENTATHE ™ e Darytirs Procre #




