FILED

2008 LIMITED LIABILITY COMPANY Jun 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000060257 06-13-2008 90050 008 ***538.75
1. Entity Name
SRHLLC
Lx VAWYVWV aAr -
Principal Place of Business Mailing Address
2619 MAGDALINA 2679 MAGDALINA
APT 2 APT 2
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US
e NN OIAC ek
Suite, Apl, #, elc. Suita, Apt, #, etc. 04262008 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4, FEI Number Applied For
26-0265240 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O ?g'gg‘af:dmona'
8. Name and Addregs of Current Regl od Agent 7. Name and Address of New Aeg Agent
Name
HIPP, JOER

%](g 2, S\A) A\)\Gf(,’ RA Streel Address (P.O. Box Number is Not Acceptabte)
“PUNTA-GORDA-FE33950 AVt

3“(’)_&)‘7 City FL rlp Code

8. The above named entity submils this slalement for the purpose 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
. . Signatwre, Typsd of printed name of registaned agenl and {itle if applicable INGTE. Aagsiarad Agen! signaiw e required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payabie to
L Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
. -+ MANAGING MEMBERS fMANAGERS 10, ADDITIONS { CHANGES
TIME MGRM o [ petete TME [ Change 3 Adcition
RAME HIPP, JOER NAME
STREET ADDRESS | 2619 MAGNOLIA APT 2 STREET ADDRESS
CiTy-5T-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
WTLE O petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE [ petete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -—- CITY-§1-2IP
TTLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 3-21P CITY-ST-21P
TLE [ Detete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

11. | hereby certily that the information suppligd with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lha receiver of rustee empowgsed to execulgyhis raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: ,u Me, 3i ;ZDO‘K %63 90 96

SIGNATURE ANDTY'PED/Dh WN'IED NAME OF MANAGING MEJ OR AUTHORIZED REFRESENTATIVE Daytimg Fhone #

/




