2008 LIMITED LIABILITY COMPANY

ANNUAL REPORY

FILED
May 14, 2008 8:00 am
“*  Secretary of State

04-14-2008 90227 005 ***138.75

DOCUMENT # L06000074506
a%xgi%mRAN CH,LLC

Principal Place of Business Mailing Address
4573 I0LA DRIVE P.0. BOX 17052
SARASQOTA, FL 34211 SARASOTA, FL 34276

. 30006208

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addrass

LT

Suite, Apt. #, Bic. Suite, Apt. ¥, ate.

04092008  Chg-LLC CR2E033 (12/06)
City & Stale City & State 4. FEiNumber Applied Fol
20-8362958 Not Applicabie
Zip Counity Zip Country 5. Centilicats of Stals Dosired [ gaseggq :I(::diﬁonal
6. Name and Address of Curren! Reglstared Agant 7. Nams and Address of Noew Rag Agent
[ Namo s — —— - — —

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

L CHARLTON _H DOW
Street Addrass (P.0. Bax Numbar is Not Accepiable)
4573 i

NS IR

Iola Drive

¢y Sarasota

FL | %95931

8. The ebove namad antity subwmits this sialement lor the purpose of changing its repistered offica or registarad agend, or bath, in the State of Florida. | am familiar with, and accept

2 lpeirrer

Ihe obkgations of tered apant.

04/08/2008

SIGNATURE 1
X Sigralire. typed or printad eme of tegestered apent s e i appc KDl

INOTH Ragitier 80 AQwnt 1ignature recurad when reknstatng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe wil) be $538.75

Make check payable 1o
Florida Departmant of Siate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I(;.HANGES
e MGR O e e Memberitwnor Wowe  Fion
HAME DOWNS, JR., CHARLETON H NAME me R g
SIREET ADDAESS | 4573 1OLA DRIVE SIREET ADDRESS
CITY-51-2P SARASOTA, FL 2423% CITY-57-2IP
TRLE MGR 0 Delets TILE Ccrame [ Addidion
NAME DOWNS, MICHAEL v
STREET ADORESS | 4420 ASHTON ROAD STREET ADDRESS
arr-s1-2¢ SARASOTA, FL 34233 CiTY-ST1-21P
e 0 Deletz TIE O Chenge [0 Additicn
NAME RAMAS —
STREET ADORESS SIREET ADORESS
Y-Sl 2 CITY-51-41P
“IMME o— |- 3 Daters T — [ Crange. - [ Addition
NAME WAME
STAEET AQDRESS STREET ADDRESS
CIry-§1-2P ry-81-2P
THE 3 Delets [ Ocrange [ Addiion
RAME RAME
SIREET ADDRESS SPREET ADDRESS
ciry-SI-2P on-51-aF
me [ Delets TME Ochange [ Additien
NAME NAME
SIREEF ADDRESS STREET ADDRESS
aty-st-ze £y 51 2P

11. | hereby certily that the information supplied with this filing coes nat quatily lor the exemptions contained in Chapter 119, Florida Statutes. | lurthar certily that the inlormation
indicated on this reparnt is true and accurate and that my signeture shall have the same legal eflect as il nade under cath; 1hal § am a managQing mormber or manager of the
wmitad liabitity company or 1ha receiver of lrustes empowerad 10 exacute this rapon as jequited by Chapior 608, Porida Statutes.

SIGNATURE: MM
PONATURE aND on PRUNTES NAME OF MAMACWNG MEMOER, oR »

9Y/-9R¢ - S a5y

41//17!//,!’
el 7

Daytere Phore &




