2008 LIMITED LIABILITY CGMPANY
ANNUAL REPORT -

DOCUMENT # 06000097496

1. Eatity Name
AYERS MANAGEMENT, LLC

Principal Place of Business Mailing Address
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH
ST, PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

FILED

Apr 30,2008 08:00 AM
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04142008 No Chg-LLC

Secretary of State

ITRAIEE

CR2E083 {12/07)

4. FEI Number
20-5608444

Applied For
Not Applicabla
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5. Certificate of Status Desired

0 $5.00 Addtional

Fae Requirad

€. Name and Address of Current Raglsterad Agent e -, e 0
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AYERS, VALERIE L
1900 SERPENTINE DRIVE SCUTH
ST. PETERSBURG, FL 33712
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8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both in the Siate of FIorlda { am famillar with, and accept

tha obligations of regisierad agent.

SIGNATURE
Signature, typed or printed name of ragictered agenl and titia if apnkicable [NGTE: Fagistaren Agart signaturs requirad when refnsialing) DATE
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS Rl b Ln e
TITLE MGRM ',';'_‘."r-ir '.,'r.il‘\!"{‘;.l.'! b ot ey vl“h‘,]l:( Y - A!I‘,
NAME AYENRS, VALERIE DT I

STREET ADDRESS | 1900 SERPENTINE DR S
CITY-ST-ZIP SAINT PETERSBURG, FL 33712

TILE MGRM

NAME AYERS, ALLYN

STREET ADDRESS | 1900 SERPENTINE DR S
CITY-ST-2IP SAINT PETERSBURG, FL 33712
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11. | nereby certily that the infermaticn g
ndicated on this raport is frue ani
hmited liabihty company or the

liad with this filing does nat qualify for

cerveror trustes 8 wored 1o execute thj

SIGNATURE:

e exemptlons contained in Cnapter 19, Flond Statutes. | furlher cerlify that the mformatlon
courale and that my Signature shall have/ihe sama legal effect as il made under oath; tha

am a managing member or manager of the
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$1BNATURE M0 TYPED OR PRINTED NAME OF @lua MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




