2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 08, 2008 08:00 AM
Secretary of State

DOCUMENT #L06000084427 |

1. Enlity Name '

SUBEALEE, LLC

Principal Place of Business Mailing Address
1022 OXWICH CT. 1022 OXWICH CT.
WAKE FOREST, NC 27587 WAKE FOREST, NC 27587
08052008 No Chg-LLC CRZE083 (12/07)
DO N OT WRITE IN THIS SPACE 4, FEI Number Applied For
' 20-5886988 Not Applicable

$5.00 Acdtional

5, Certilicate of Stalus Desired O Fes Required

6. Name and Addrass of Current Registered Agent

g.}eriNvﬁ.' iQhNAEASNE\DR ' DO NOT WRITE
BEVERLY r}uu.s, FL 34485 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am famiiar-with, and accept
" the obligaticns of registered ageni. - T

SIGNATURE

.. Signaturs, typed or printsd name of registared ageni and tnke i apphcable. {NOTE: Registerad Ageni signature required when relnstating) DATE

-

-~ ---FILE NOW!l FEE 1S $138.75 In accordance with s. 807.193(2)(b), F.S., the limited

o Due by September 12, 2008 liability company did not receive the pricr notice,

9. MANAGING MEMBERS/MANAGERS .

TITLE PRES ' .
NAME BURNS, JAMES E

STREET ADDRESS | 1022 OXWICH CT. .
CTY-ST-2P | WAKE FOREST, NC 27587 QOonnes

?D
-001 138.75

| UOO000asT
e 08/03/08-800
NAME '

STREET ADDAESS
CITY-ST-ZIP

TILE
NAME

vt : DO NOT WRITE

NAME
STREET ADDAESS
CITY.sT-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

s . e e e e
NAME T T
STREET ADDRESS
CITy-§1-2IP

11. | hereby certily that the information supplied with this filing does rot quatify for the exemptions contained in Chapter 119. Florida Stalutes. | further certify that the inlormaticn
indicated on this report is frug and accurate and that my signature shall have the same legzl effecl as it made under oath; that | am a managing member or manager oi the
limited liability company i the receiver or trustee empowered t¢ execute this report as required by Chapter 808. Florida Statutes,

L éﬂrﬂ/’/" \/A/;//ff é,,,e/y_r RES &;A’/ F @) 20(-6223

OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATURE:

SBIGNATURE AND/TYP




