2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000031379 Apr 23,2008 08:00 AN
1 Errty tam Secretary of State
AMERIKOTE, LLC.
Prinosal Pase of Busness , Mailing Acdross
3362 FERN LEAF DRIVE PO BOX 3073
T
2. Princpat Flage oLBus:rmss - No PO Box# 3. Malng Address
33 i FERNLENE DR, F.o.20x3673
Swile, Apt ¥ atc, Sutte. A ¥ etc 15t MOORE CR2ED83 (10/07)
City & Siae City & State 4. FEI Number Anplied For
HE!?IIJIQNBO |3€HC}) Fe SDRH\)Q H WL r L 20-5645418 Mot Appheatle
Zip Counitry Fip Couriry e g o $5.00 Additonal
3,_{&’ Oq‘, usa 3L.{ Lil USH 5. Cernticate of Status Desired O Foo Required ana
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

Iég)GGZA{';‘E:RANE?_EX#! DR ' Streel Ardress (P.0O. Bax Number is Not Accemania) T
HERNANDO BEACH FL 34607

City FL Zn Code

8. The gbove named entity submts this statement for the purpose of changing ke regstered ofice o regstered agent or ooth, i the State of Flonda L ar famidiar with, arel accept
the ohagatiors ol regisiered agent

SIGNATURE _

W onbad typed 3 onwod AT e of 103 s d sa el s 8 g NOTE Roister: /203010 30 200 000 e] Whi ainstit wy) LATE

FILE NOWIT FEE IS §138.75
S After May 1,.2008;Fée Will Be '$538.75
Mak\ Check Payable to

5471
01208 ,jj a1l 138,75

9. WANAGING MEMBERS i MANAGERS | 10. ADDITIONS / CHANGES

TLE MGRM ] Detera TinF [JChange ] Addition
HARE LOGAN, ADAM J NAMF

STREET ANDRESS 13362 FERN LEAF DRIVE STHEET ARDRESS

Ciry-<1-21p HERNANDQO BEACH FL 34607 TITY-55- 1P

TILE O Delete TtE T Changs [ Addition
HAKE FAME v

STRFST ADORESS STREET ALDFESS

GITY- 5T 71p Ty -2 7P

i O Delete 1t [ Change [ Addien
NAME HAVE

STREET BOOHESS ’ ’ STREET ALDRESS

LITY-3T-71P ory-srnp

TILE [J petee AL [Ochange  [J Additon
HAML RAVD

SIRLE] ADURESS SIRELT ALORESS

CITY-81- e CIry-§T- 24

HIn ] paiete TITE 7 Change [ Aariton
AN NAME

STALET ADDWESS STRELT ALDRESS

CITY- 5T 2ip O3 7P

LTE O pelee TiTiE {ZlChange [ Additnn
NARE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP Cry-Sr- 2

11 I hereny certify that the mdormation suppiied wirm this fiing does not quality for the exemptions cortamed in Secton 119, Ficnda Statutes. | turlher certily 1hat g infurmation
ird:cated on this rencrt s trae and accurate and that iny signalure shall have the serme legal efect as if ade under cat: that | am a ManggIng memeer or manager of the
hmilgd habdity company or thp receiver or irusles empoweres 1o exscute his rencr as required by Chapter 608, Flonda Statules

SIGNATURE:/ " — “L/ f /

SIGNATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I, 'm Gaylme Poore 4




