2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 01,2008 8:00 am

DOCUMENT # L06000098150 Secretary of State
13'131&_'\:(3";” FORWOMEN, LLC 05-01-2008 90039 025 ***138.75
Principal Place of Business Mailing Address
189 EAST WALNUT 189 EAST WALNUT pyuos -
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US .
| Il
G AN D Gl
03212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE purer— AoTeaTor
20-5687866 Nat Applicable
o ) $5.00 Addttional
5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

11-48EQBEEE§‘_,|_KVCELENNUT DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

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

SIGNATURE

Signedure, typed o prirted name of registered agent and titke # eppiicable. (NOTE: Registered Agent signature required when reinsialing) DATE

FILE NOWH! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9.v . , MANAGING MEMBERS/MANAGERS

TmE . - MGR
NMME . | HEBERT, KAREN *

STREET ADDRESS | 189 EAST WALNUT
CTY-SE2P - [[MONTICELLO, FL 32344

me - R
STREET ADDRESS |
CITY-57-2P

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CIy-§7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YKUUQ/ NMUee 4 md \9%)0"( 4ar-133

SIGNATURE AND "PMPRIITED NAME OF OR AU REPRESENTATIVE Daytima Phong #




