2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 21, 2008 8:00 am

DOCUMENT # L06000062860 ecretary of State

{- Bty Name 04-21-2008 90315 050 ***]38.75
JC LINN OF COMANCHE, LLC

Princysat Piace of Busnass Wailinig Address

4601 WEST COMANCHE AVENUE 4601 WEST COMANCHE AVENUE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HNaine

FOWLER WHITE BOGGS BANKER, P.A.

C/O JEFEREY C. SHANNON Street Addreass (PO, Box Number is Nop Accentanie)

501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Zip Cede

...‘ Cily FL

8. The above named entity subrmits thig staternen: s the purpose of changing it registered office or registerad agent. or Soth, in the State of Fiorida. | am familiar with, and accept
the obligations of !PQIS‘IW@\J agent.
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&, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
L MGRM O polese TiTiE 'ﬂ(:hange 3 Addition
MAKE JC. LINN ENTERPRISES, LTD. KAME
STZEET ADDRESS | ABCHWEST CONMANCHE AVENUE STREET AGOPESS Po BOK 2703%
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CHY- 31219 CITY-57- 21
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HAKE NAVE
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