FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000025614 03-28-2008 90171 040 ***138.75

1. Entity Name
A&W SERVICES, LLC

Principal Place of Business Mailing Address S UwuUIioll
3330 CHERQKEE: RIDGE TRAIL 3330 CHEROKEE RIDGE TRAIL o ’
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
P e[S UG NAGE
1241 W. Tharpe Street i
Suita, Apt. &, etc. Susi‘“égp"{'gm' 03242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 11-3775629 Not Applicable
Zip Counltry R 223|90 1_4674 Country USA 5. Certificate of Status Desired [ Eai'ggql’;f:;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WHETSTONE, JOSEPH C
3330 CHEROKEE RIDGE TRAIL Siraat Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. Tne above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture. Typed or priniad name of registored agent and bite it applcabie. {NQTE: Registored Aganl sigraiues raquared when renstatng) DATE

che kﬁpﬁéyable té;‘ L
epartment of State . .| -

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete THLE [ Change [ Addition
NAME WHETSTONE, JOSEPHC NAME

STREET ADDRESS | 3330 CHEROKEE RIDGE TRAIL STREET ADDRESS

CITY-ST-2IP. TALLAHASSEE, FL 32312 crry-s1-21P

TITLE MGR ] Delete TIMLE [J Change  [3 Addition
NAME ARMSTRONG, DOUGLAS | RAME

STREET ADDRESS | 5§ MADELINE DRIVE STREET ADDRESS

CiY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2P -

TITLE 3 Delete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5I-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-2P CITY-5T-21P

TmE O Deleta TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repogigwe-and accurate and that my signature shall have the same lagat affect as it made under oath; that | am a managing member or manager of the
limited liability compan€gr the receiver or lfustae empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE’:'Ab'R CL:) _ _3’/497/93' F80 - 5340053

BIGNATURE AND TYPED OR PRII‘CTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

Wy




