2008 LIMITED LIABILITY COMPANY

REPORT

ANNUAL
DQCUMENT # L0O6000095517
1|'RESHCI§SE’5"|§, LLC

Principal Place of Business

18 UTILITY DRIVE
PALM COAST, FL 32137

Mailing Addrass

PO BOX 354425
PALM COAST, FL 3213%

2. Principal Place of Business - No P.O. Box #
348 Oy Kines Road Sodr

3. Mailing Adcrass

3de| OLb Kinas Read Sowr

FILED

Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90068 033 ***]138.75

60004142

L

Suite. Apt. #, etc. Suite, Apt. #, alc. 01212008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Frasier Beacd  FL FLAcerBencn  FL 20-5629242 Not Appiicabie
Zip Country Zip Country " . $5.00 Additional
221D U7 2,2\ Blo- 14 33 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regl d Agent
Name

CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

aiurg. typed or printed name of registered agent and litle #f appkcable

(NOTE: Registerad Agent sgnatura required when reinstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR > O pelete TITLE {Jchange [ Addition
NAME FOREST GREEN, LLC NAME

STREETADDRESS | PO BOX 354425 STALET ABDRESS

CITY-ST-27 PALM COAST, FL 32135 CITY-ST- 2P

TITLE MGR [ 2elete TILE [ Crange {7 Acdition
NAME ARRMOGCR, LLC NAME

STREET ADDRESS | 3481 OLD KINGS ROAD SOUTH STREET ADORESS

Gy -ST-2P FLAGLER BEACH, FI. 32136 CITY-ST- 2P

TIMLE [ belete TITLE [] Change  [J Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TME [CJ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

JITLE [ Dalele T11LE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

ITLE 3 pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. § heraby certify that the information supplied with this filing does not quaky for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
trua and accurale and that my signature shall have the same legal effect as if macde under oath: that | am a managing member or manager of the
the receiver cr trustee empawered to execute this reporl as required by Chapter 608, Florida Staiutes.

indicatad on this report
limiteg kability compal

- )

SIGNATURE:

WW

Tourd k)

(& oM )Menbce_ Appmor, |LLC

(33 139 -SbShk

;Ka AND TYPED OR PRINTED NAME OF BIGHING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

2o
Date

v

ey P"“&hammuaa_gz,



