2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L06000058925 FILED
GAJLLLC Jul 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
25 LAKE AVE 25 LAKE AVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

AR

07072008Ne Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
87-0779774 Not Applicable
o o s o Tt i - $5.00 Acdditional
: o Al T U e e T T 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent ! i ' o : v S

;ET_X:?EGEVSREGORY “DO'N .OT,"WRITE“
WINTER HAVEN, FL 33880 G ; . ODACE -
oy ANTHIS SPACE.

i 3 ot

R

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

SIGNATURE
Signature, typed or pnled name of 1egistered agent and htle if applicabls [NOTE: Registered Agant slgnature required when reinsialing} DATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited IO A
Due by September 12, 2008 liability company did not receive the prior notice. - U@UI-JDU;L-LE"EHUd e _
07/10/08-30011-012 138.75
9, MANAGING MEMBERS/MANAGERS RN R B B T T
TITLE MGRM S R e
NAME JENNINGS, GREGORY St - S
SIREET ADDRESS | 25 LAKE AVE B N T ‘yl R R
ony-sT-zF | WINTER HAVEN, FL 33880 S A
TILE MGRM e K -
NAME JENNINGS, SHERRIE S BN .
STREET ADDRESS | 25 LAKE AVE ] T R !
oTY-sT-2F | WINTER HAVEN, FL 33880 ; L :
TILE PRI D ; R S,
NAME L e ot el T e e
STREET ADDRESS ‘ ' ., o -
ov.sr.2¢ DO NOT WRITE .

NAME
STREET ADDRESS o ‘ ' _
CITY-5T-2P T T R P TLIVPR b

. INTHIS SPACE

TaLe
NAME C T :
STREET ADDRESS ST T PR ol e
CNY-$1-7P o S - B ’

FITLE
e I AT . et o o - ¢ -
STREET ADDRESS o . SR . g g . ".-‘_‘ . ::‘-:
CiTY-S1-2IP .- . . : :

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indiceted on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or tha recaiver or_lu#tas empowered to execule this reporl as required Dy Chapter 608, Flonda Statutes.

263~
P Tuly 008 395-9977

E OF SIGN] GING MEMBER. OR AUTHORIZED REPRESENTATIVE ,Dlll Daytime Phone #

{( _— / 7/




