2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

= FILED
DOCUMENT # L06000036589
1. Entity Name Sep 12,2008 08:00 AM
Principal Place of Business Mailing Address
202 JULIA STREET 137 CANAL STREET
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US
RS [ KU TR TR EN R
Suite, Apt. #, elc, Suite, Apt. #, elc. 09022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appiied For
NOT APPLICABLE Not Applicab
Zp Country p Country 5. Cerfificate of Status Desired [ fese ggq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

WALDROFF, SCOTTD
6242 ENGRAM ROAD Stroot Address (F.O. Box Numbar is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

City F L 2l Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accer
the obligations of registerod agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and tila i applicatle. {NOTE: Ragistarsct Agent signaturs racired when rsinstating) DATE

FILE NOWY!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGR 1 elete TNE [ change ] Additic
NAME WALDROFF, SCOTTD NAME
STREET ADDAESS | 6242 ENGRAM ROAD STREET ACDRESS U 2 —I 3qq535
CITY-57-2P NEW SMYRNA BEACH, FL 32169 CITY-5T- 2P 13./12. ﬁé»ﬁjﬁ 0A=[122 538. 75
TME 3 Delete TME I Change [ Addttic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TTLE O vetete TITLE [ Change [ Adtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-5T-7P
e O Detete TRE () Change [ Additic
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-$T-2P CITY-81-2P
TME [ petete nmE ) change [ Addait
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete e [JChange ] Adatic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-s7-2F

11. i hereby certify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is frue and accurate and thal my signalure shall have the same tegal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee smpowered to execute this report as required by Chapter 608, Florida Statutes.

Kdn/’\"/\“



