2008 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000069836 May 05, 2008 08:00 AN
1. Ernty Name Secretal’y Of State
LUTTRELL HOLDINGS, LLC
Principza! Piace of Business Mailing Address
2065 GROVE BLUFF ROAD 2065 GROVE BLUFF ROAD
HNTHRMAITERNTRM
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elo, Suite, Apt ¥, elc. 18t MOORE CR2ECS83 {10/07)
City & Slate City & Stat . FE f Applied For
City late ty taie 4 | Numpe NO-T APPLICABLE NFOJ?AZD‘E:%m
Zip Country ap Couriry 5. Cerliticate of Stas Desired | gi'ggl L‘:?:;ﬁ(’”al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Name
g:gggg{?ﬁgﬂ% ESXSANY’ LC Street Address (P.0O. Box Number is Not Accemabie)
BUILDING 500 |
JACKSONVILLE FL 32256 |
City FL Zip Code |
|

B. The above named entity submils mis statemant for the purpose of changmg its registered office or regictered agent. or both, in the State of Foada. | am familiar with and aceept
the nbligatiors of regislered agent.

SIGNATUIRE |
Fa00ALEL. VRGO & A AR 8 of 19 £1e-ad hgont 9 19 W uop cacke (NOTE REDiEI0fe0 A2 54010 e 120 el whicn réanstanag) GATE '

4. ADDITIONS ! CHANGES

ILE MGR [ Delete TRE O Change [ Acatior:

HAME LUTTRELL, PAUL R NAME

STREET ADDRESS | 2066 GROVE BLUFF ROAD STREET ABDRESS

cary-g1-2p JACKSONVILLE FL 32259 Gy - ST-2iP

HIT O pelate nmiE [CJchange  [3 additon

NAME NAME

STREET ADNAFSS STRERT ABORESS

CITY-ST- 2P CITY-57-2p ! 12 ‘133. ?S

TILE 7 pelete it [ Change ) Addain

NAME NAME

STREE| ADDRESS - ’ STREET AUDRESS

CITY-5T-21P CITY- 31-2iP

TILE [ pelee TITLE [J Change [ Additen

HARL NAvE

STALET ADDALSS SIREET AODAESS ’

CITY-§T-21p CITY-5f- 2sp

TTLE [ Detete TIT:E [1Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CITY-5T-Zip

TIE [ celete TiE O change [ Addition

HAME KAME

STREET ADDRESS STREET 4DDRESS

ChY-St-ZIP CITY-5T-2ip

11 I hereby certfy Lhat the informaticn supplied witr this fifing doas not quality for the exemplions conteined in Section 119, Flurida Statutes. | further cerlify that tha infarmation
indicated on s report is true ang acourate and that 1ny signature shall have the same legal eftect as it made under vath; that { am a managing member or manager of the
fimiled liaoditly company or the receivar or iruslee ermpoweres 10 exacLe this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: (G 2D ‘// 3"/473' qo4 R%0-0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 l.mf: LCorglera Prvire &




