» - 2008 LIMITED LIABILITY COM#ANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 25,2008 8:00 am

3

DOCUMENT # L0O6000051252

1. Entily Nama

HILLSBOROUGH COUNTY SHERIFF'S OFFICE ALUMNI
ASSOCIATION, LLC

ecretary of State

03-27-2008 90085 046 ***138.75

Principal Piace of Businass Mailing Address
p.O. BOX 6843 P.O. BOX 6843
BRANDON FL 33508-6015 BRANDON FL 33503-6015

0 0 AL

2. Principai Place of Business - Mo P.O. Bow # 3. Mailing Address

Suite, ApL. #, ele.

Suite. Apt. ¥, ete. 15t MOORE CR2E0S3 (10/07)
City & Staze City & State 4, FEI Numoer Applied For
Not Applicatie
Zis Zi i
< Country “F Cauniry 5. Cerificate of Siaws Desies [] 99-00 Additonay
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mamne
THE FLORIDA INCORPOPRATIMNG COMPANY —
LR Ll o AL . -
Stragt Address (P.Q. Bax Number ks Not Acceptaote
1203 GOVERNORS SQUARE BLVD. { ' pracie)
STE 10t
TALLAHASSEE FL 32301-2960
o City FL I Zip Cede
, The above named entily subnits tnis state'nen for the purpnse of changing its registered ofbice or ragisiered agent. of beth, in Ine State of Florida, | am familiar with, and acoept
1ths obiigalions of registered 2gent.
SIGNATURE
Frada 0, iyt i 2ol UF G 1 cheroad 0ot 0w 1IN o SO0 0N, INDTE: AT p2inmms A i 2 ¥aLNE roq #o6T0 AHER 10N inwg) DATE
9. MANAGIN MEh'iBEFSJ Mﬁ NAGERS ADDITIONS / CHANGES
o MGR A £ poivse TiLE Ochange [ Asdition
MARIE - SCH iNTZIUS KENNETH' NALF
STREET ADRESS |P.0O). BOX 6843 STREET ASDRESS
Cify-51. 2P BRAMDOCN FL 33509-6015 Ol S5 10
'ME O Delee HIA Ocnange [ additicn
HAME FAME,
STPEET ADDAESS STREET ARORESS
CITY- ST. 2P - S1.ae
HIE O pelete TiiLE [Octhange [ Additinn
MawWE ) HAME
SIRELT APDAESS - T T YT T SR eSSt T e —__ == -
LIy - 51 2P CTY- 5524
e O Delete TLE [J Chage  [J Additicn
Mo Haral
STALTY ADURESS STREE| AUCKESS
CITY-ST-7IP Crry-st-2p
T (3 Delete WiE O Change [ adanticn
HANE RAME
STAEET ADDRESS SIREET ABORESS
CiTy-&1-29 CITY-5%- 2P
uRE O peme TRE e (3 Awditicn
HAME NRME
STREET ADDAESS STREET LRDRESS
cITY - s1- 20 CITY-ST- 2P
11. | hprany cerify that the informalion supuded wiin ihis filing does not qualily for ibe sxemptions corlained i Section 118, Florida Statutes. | turlhwr certify that the infgrmation
ingicated on this repart is rue and accurale and that my signawure shatt have the same lagal eftect as if rmade under cafm: hal | am a managing 1nember or managet of the
limited liability cornpany or Ihe receiver of susley empowered lo exacute Ihis repc-t es required by Chapler £08, Floriga Siatutes.
SIGNATURE: ___/ ﬁ—w‘l Iﬁ?,‘... 03/10/0.6 P13-b53-4 365
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DR AUT REPH NTATIVE Cogytitar Piemie &




