2008 LIMITED LIABILITY COMPANY
-ANNUAL REPORT

[jOCUMENT # L06000038469

1. Entity Name

RESULTZ L.L.C.

Principal Place of Business

12744 W.ASHBROOK CIR
JACKSONVILLE, FL 32225

Mailing Address

12744 W. ASHBRCOK CIR
JACKSONVILLE, FL 32225

2._Principal Place of Business - No P.O. Box #

FILED

Aug 25, 2008 8:00 am
Secretary of State

08-25-2008 90092 006 ***138.75

UV IIY

gm0y @zzs | IR

947 ‘—Qﬂv\ﬂ‘q‘ (LY

Suite. Apt. #.etc. Suite. Apt. #, elc.
_:S- T;‘L 06022008 Chg-LLC CR2E0833 (12/06)
,-Gil& State ?/(’ City & Stale 4. FEI Number Applied For
L—j ‘ 20-4683328 Not Applicable
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$5.00 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Mame and Address of Naw Registered Agent

NWASIKE, CHRIS C
12744 W.ASHBROOK CIR
JACKSONVILLE, FL 32225
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8. The above named entity submits this stalement for the purpese of changing its regislered office or registered ageni, or both, In the State of Florida. | am familiar with, and accept

the obligations of registefd agent.
SIGNATURE ___ =" Q

Signatwre, typed prin(smm regislered agent and Litla It applicably [NGTE: Registared Agen! signature reguired when reinslating}

ofo]-?

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check p

Florida Department of State

ayable to

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelate TITLE [ Change [ Addition
NAME NWASIKE, CHRIS C NAME
STREET ADDRESS | 12744 W, ASHBROOK CIR STREEF ADDRESS —_— e —
CITY-ST-ZiP JACKSONVILLE, FL 32225 CHY-ST-2IP
THLE 3 Delete TE T - D change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelate TITLE [ Change [ Addition
NAME R T
STAEET ADDRESS STREET ADDRESS
ciTy-§T-7IP CITY-§1-71P
TITLE [ pelete TITE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST- 219"
TTmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IF CIFY-57- 2P
TITLE O oelete TITLE [ Change [ Aduiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. !'hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the re r or trustge empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

04 -254-3%56

SIGNATURE ANDMD PRINTED “ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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