2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

7

DOCUMENT # L06000096678 Mar 03, 2008 08:00 2
1. Entity Name
Ceeric Secretary of State
Principal Place of Businass Malling Address
420 CENTURY WAY . 420 CENTURY WAY
SUITE 200 SUITE 200
2. Principa’ Place of Busingss - No P.C Box # 3. Mailrg Address
Suit, Apt. #, elc, Suie. Apt #, el 15t MOORE CRRE083 {10/07)
City & State City & State 4. FEL Numger Apglied For
20-5698183 Not Applicatie
“ip Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gGA;GThEE%Er' LEE Streel Address (P.O. Box Number is Not Accepiabla}
PENSACOLA FL 32505
Cily FL Zp Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flodida. | am famibar with, and aceept
lhe abligations of registered agent.

SIGNATUIRE
Faprsalurds, pedd on 57 700 AT A G radsrerad agent 993 L epL e (NOTE ﬂ*guf!nrw‘l A Rrt S0 AIC 10 e At iOREaing) DATE

9, MANAGING MEMBERS{ MANAGEHS 10. ADDITIONS / CHANGES
TLE MGR O pslele TITLE [JCrange [ Adattion
e BROWN. RANDAL - N HNnnNnnedEeEas

v AL

, = .
SIREET ADDRESS | 420 CENTURY WAY, SUITE 200 STREES ADGRESS 1371 i ‘-“ n:" 2O003-025 143,75
CTY-ST-2F  {RED OAK TX 75154 CIMY-57-Z0
utL () belere N1LE [ Ghange [ Adthuan
HAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-31-7
LILE O pelre TILE {Jchange [ Adaition
NAME HAME
5Ll ADDAESS - : To- T SIKEET ALURESS
CITY-5T-21P Cy-g1-2iP
TE O Delete ML [ Ghange [ Adition
HAME HAME
SIALLT ADDRESS STRLET SBDRESS
CITY-8T-2Ip CITY-57-2p
HILE 3 oelete TLE {JChange  [0] Addition
HANE NAME
STREET ADORESS STREET &CORESS
CITY- 5T-2IF CITY- 5721 )
TITLE = etere TME ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIiY- §T-2p CITY-57-2F
A

11, | hereby certify that the informalidn gupplied with this filing does net qually for the exemplions contained in Section 119, Floridz Statutes. | further certily thar tha information
indicated an this report is irug, accurge and tha; my signature shall have the same lagal effect as if made under oaih: nat | am a managing member or manager of the
imited liability company or t ruslasy ampowered 1o exscute this report as required Ly Chapter 608, Flurida Stalutes.

9.
SIGNATURE: %40)4/, 4&1& ) Ao -08 47/2'4/7—0/7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT‘HOﬁiZED REPRESENTATIVE Lain l;dyl\ Tat P4




