FILED
* 2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

o ANNUAL REPORT
OCUMENT #L06000083641 Secretary of State
01-25-2008 90068 009 ***138.75

4. Entity Nama
FLORIDA ARCHITECTURE LTD. CO.

o

-

Principal Place of Business Mailing Address
11280 SE 80 AVE 11280 SE 80 AVE T
NEWBERRY, FL 32669 NEWBERRY, FL 32669
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress il J i
Suite, Apl. #, etc. Suite, Apt. #, ete, 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5776546 Not Applicable
zp Couniry ap Couniry 5. Certificate of Status Desired O Fsiggq l.:dr:;ﬁonal
6. Nameo and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme
LORIE, JANET
11290 SE 80 AVE. . - Street Address (P.O. Box Number is Not Acceplable} —_
NEWBERRY, FL 32669
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE

Symature, typed of prnted rame of regatered agent and tie if applicable. (MNOTE: Regstered Agert signene requred when renstatng)

FILE NOW!l! FEE IS $138.75
After.May 1, 2008 Foe will be $538.75

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TILE [ change ] Addition
NAME LORIE, J.P. NAME

STREET ADDRESS [ 11280 SE 80 AVE STREET ADDFESS

cmv-sT-af | NEWBERRY, FL 32669 CITY-ST- 2P

e T Delete g ) crange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-51-2P

MNLE [T Delete niLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTy-8T-2P Gty-§1-2P

TLE 3 delete TITLE [ cChange [ Adcition
NAME R NAME

STREET ABORESS STREET ADORESS

CITY-S"[-ZJP CY-SI-7P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.SI-2P GITY-ST- AP

TIME 1 petee TITLE [ Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P oY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Ferida Statutes. | further ceriity that the information
indicated on this report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tee ernpowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE WA 6 /e Dok / /7_0A:S’

OR PRINTED NAME OF SIGNMG MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrne Phone #




