2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000061225 Feb 01,2008 08:00 AT
ké?%%ngCKER AND ASSOCIATES, LLC Secretary Of State
Principal Place of Business Malling Address
4657 N. FORT CHRISTMAS ROAD 4657 N. FORT CHRISTMAS ROAD
CHRISTMAS, FL 32709 US CHRISTMAS, FL. 32709 LS
AR IR TR LA
. 01282008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE Py Aopied For
56-2592874 Not Applicable
§. Ceriificate of Status Desirad 0 23221 L.t‘\]f:dmna!

8. Nams and Address of Current Registered Agent

CORPORATION SERVICE COMPANY . o
1201 HAYS STREET : DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE .

8. The above namad entity submits this statement for the purpose of changing its registered office or registated agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent, \

SIGNATURE

Signaiure, typed or printed nema of registered agent and tiie it appicable. (NOTE: Registared AQant tignature required when reinsiating) OATE

FILE NOWII! FEE IS $138.75

Aftor May 1, 2008 Foo will bo $5630.75 ' : LONAN3310713
NSO A Or .. 1 2 )
9. MANAGING MEMBERS/MANAGERS T T T T ‘
TTLE MGR
NAME NQDECKER, ARTHUR F

STREET ADDRESS | 4657 N. FORT CHRISTMAS ROAD
CITY-ST-2P CHRISTMAS, FL 32708

TLE MGR

NAME NODECKER, PATRICIA A

STREET ADDRESS | 4657 N. FORT CHRISTMAS ROAD
CITY-ST-2P CHRISTMAS, FL 32708

TME
NAME

iy ~ DONOTWRITE .

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TMe

NAME

STREET ADDRESS
Gy~ 5T-aP

ME
STREET ADCRESS R '

"

CaY-5T- 2P i o S

i

11. 1 hereby certify that the information supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 85 if made under oath; that | am & managing member or manager of the
limited liability company of the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WJJMCMJ d néd{@dfwu M/,:/.z‘%’f 457-565-3

EIGHATURE AND TYPED OR PRINTED NAME OF EIGNING MANAQING NEMEER, OR AUTHORIZED REMRESENTATIVE Dwytrne Phare 4




