2008 LIMITED LIABILITY CO FILED

ANNUAL REPORT (AR) - DUE BY/MAY 1, 2008__ May 28 2008 8:00 am

e ]
DOCUMENT # L06000048572 (— Secretary of State
. kEny ame
’ 05-28-2008 90170 001 ***138.75
Principal Piace of Busingss Mailing Addrass
9012 CR 645 9012 CR 645
T T |I||”|“ |” ||“| |““ ||(.l Ilm “m “m Ilm ‘l"ll‘“”"ll ““Il M‘“\
2, Principal Place of Business - No PO, Box # 3. Mailing Addrass _
9o \2 CR 4S5 Qoiz CE LUS
Suite, Apt. #, elz. Suite, Apl #, ete. 15t MOORE CR2E0S3 {10/07)
y & State City & State 4. FEI Nurnber Apphied For
(’gu%.ue,&k cL ostyell F 20-4902808 -~ Assmpmions
7 Cauntry Zig Courity o ) $5 00 Additional
335 { 3 S0 M\'C e = 56 '3 Sum x_e c §. Cetiticate of Status Desired E/ Feo Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P
TAT

QD&\Q%S?‘%MAN A Street Addreas (PO, Box Number is Not Accepiabie)

BUSHNELL FL 33513

City FL Zip Code

8. The zbove named ermty subfm“ s statameant for the purpose of changing its registerad office or regisiered agent. or galh, in the State of Florida. | am familiar with, and accepl

the obiigations ol regishkere: L{ ({

SIGNATLIRE
S G NECE ST OO AT e O 100 6o Ggoel a0 e {9z ek NOTE Racpstnred fupert 300000 160L0esl /' O oETsing) GATE
g FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wil Be $538.75
_ . L Make Check Payable to Florida Department of State
Q . - MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
L MGRM . O delete TiTiE [ change T Additon
JUNE DAVIS, NORMAN A RAF
STREET AODRESE 19012 CR 645 STREET AGDRESS
Ciry-s1-2p BUSHNELL FL 33513 CITe-51-2P
Hiil3 O pelele TiLE [Jchange  [J additicn
HAME NAME
STREFT ADORESS
CITY-ST- 7P
HLE 3 Delete [} Change [} Additinn
NAME
GIHECT ADDRESS
CITY-5T-7IP .
nILE O Delele T ] Change [ Addition
NAKE HAVEE
SIALE] ADDRESS SIBLET ZDDFESS
CIY-ST-2IP CIY-57- 2P
THTLE 0 Datete AL [ Chiange [ Additinn
HAKE w@z
5TRLET ADORESS STHEET ADDRESS
CIIY-3T-2IP CITY-57-2IF
TTLE 1 Delnte THLE [ Change  [1 Additinn
NAKE NAME
STREET ADDAESS STRECT ABDRESS
CiTy ST-2F CiY-57 2P

11. | herepy certify (ha: the: information supied watn this @ing dues nat qualty for the exemphions contained in Section 119, Florida Satutes | turiher certily ihat the infermaion
irg:cated on this rep acclrate and tha: my signature shall have the gam- legal eftect as it made under vath: that | am a managing memizer of manager of e
limiled liability company ot the receiver of Vuslee empoweres 10 exscute this rant irse by Chapter 808, Flurida Slatules.

SIGNATURE: =77 Y-20-0% 252-7937345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Tiates CaylrraPraci




