2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L06000087339 Secretary of State
1. Entity Name _0]- *okok
SUWANNEE HARDWARE & SUPPLY, LLC 05-01-2008 90034 037 13875
Principal Place of Business Mailing Address
HWY 41 AND FIRST STREET P.0. BOX 843
WHITE SPRINGS, FL 32086 WHITE SPRINGS, FL 32096
S RS e[ AE O R

Suite, Apt. #, atc. Suite, Apl. #, etc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-5503763 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desired O Foe Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNE, STEFHNIE

HWY 41 AND FIRST STR’E‘ET Street Address (P.O. Box Nurnber is Not Acceptable)
WHITE SPRINGS, FL 32096

City FL | 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 Floricta, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name of registered agent and tite: if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
X .
. FILE NOWIll FEE IS $138.75 Make check payable to
.. After May 1, 2008 Fee will be $538.75 Florida Department of Stata
T T ° . N
o s .
;9. B MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
T MGRM [ Delete TIMLE [ Ghange [ Addition
NAME HORNE, STEPHANIE NAME
STREET ADDRESS | P.O. BOX 843 STREET ADDRESS
CIFY-ST-2P WHITE SPRINGS, Fl. 32096 CiTY-ST-2P
TITLE O celate TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- CTY-§1-2P - —  -Romy-sAp—{—————— —— - a—— -
LE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [J Chang= 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 28 CITY-5T-2IP
TITLE [ pelete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 eiTy-51-2IP

11, thereby certity that the informatioy supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angf accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability comgany or the reeiver or ugtee empowered to execute this report as yed by Chapter 608, Florida Statutes,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datl

Daytime Phone # J““

YA~ AL 8 97/0 ¢ ?Fé&ﬁ?;

T



