2008 LIMITED LIABILITY COMPANY " FILED

ANNUAL REPORT Mar 28, 2008 8:00 am
DOCUMENT # L06000037679 ' Secretary of State

+100 HOLDINGS, LLC (3-28-2008 90171 005 ***138.75

Principal Place of Business Mailing Address
131 TOMAHAWK DR 230 ALLAN LANE . Rt
UNIT1SA- MELBOURNE BEACH, FL 32951

'SATELLITE'BEACH:H:- 32937 - -

il e -revwresnll |||

[ 3/ Tamahul Dr (2] Tpomn bk Dieive
S”lf‘? i‘;‘;."-?ﬁ“- 150 S“"&:j"";"?_‘:z ICH 03252008  Chg-LLC CR2E083 (12/06)
,Q_g & State City & State 4. FEI Number Applied For
- ﬁ""@ 7 / \? 297 7 :[;’M{l.ﬁdx [769’/‘471&(»“ &'{ */ 14-1958154 Not Applicable
Zip Country Zip Country - . 5.00 additionat
2L 4 2 ,5 IRV PP J J2637 6 py 5. Certificate of Status Desired O ?ee Requiret;l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
LEWIS, PETER Brends £ oo
230 ALLAN LANE Street Address (P.O. Box Number is No Acceptable)
MELBOURNE BEACH, FL 32951 L32) T oonah muile D v

. Uit /85 ‘
Y T dian Hbowr §eot FL |85% 52

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

the obligalions of registered agent,
SIGNATUR L ? )Rf/& J;

or printed name of registorad egent and ﬂnad(uppllc[bll {NOTE: Registered Agent elgnalure required when rainstating) DATE

> --—‘—~ h. -n:r--u.-.-n ,‘1'-'&

Make check payable to -,

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foe will be $538.75 SrEe . Flonda Depenmem of Stats

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES

TME MGR [ Delete TILE . O change [ Addition
NAME JOSLIN, HUNTER J NAME

STREET ADDRESS | P.O. BOX 510415 STREET ADDRESS

CITy-ST. 2P MELBOURNE BEACH, FL 329510415 CITY-S7-2F

TILE 1 pelete TNLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-537-2P ) e

TITLE T Delete TILE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

TME O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TmEe {7 Delete TITLE e e ek ). CaNGE a1 Addition -(—
L —_— e B NAVE oo

STREET ADDRESS" |~ i : STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TmE O Detete TITLE [ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certily that the informatidf supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the information
indicated on this report is true accurate and that my signgsare shall have the same legal effect as if made under oath; that i am a managing member or manager of the
Iimised liability company or the rgceiver or trustee empowered¥o exegute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: ?/z.r/n? 70/-977-(02)

TURE A,G T\'yin OR PRINTED NAME OF ?;ﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytemo Phone #




