2007 LIMITED LIABILITY FILED
ANNUAL REPORT. TPANY Jul 09, 2007 8:00 am

f State
DOCUMENT # LO6000098153 Secretary of S
1. Entity Name: 07-09-2007 90114 016 ****55.00
MCRAE & GODFREY, LLC
Principal Place of Business Mailing Address 2~
10076 CANNGN DRIVE 10016 CANNON DRIVE .
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US ‘ 1
T P R R TG R LA
Suite, Apt. #, elc. Suite, Apl. #, etc. 07042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applisd For
j& _Jé 7/ %% S' /| Not Appiicable
Zie Country Zip Country 5. Centificate of Status Desired [D/ gg'ggqmmom‘
6. Name and Address of Current Regi: d Agont 7. Nama and Address of New Registered Agent
Name
MCRAE, SHARMAN
10016 CANNON DRIVE Street Address (P.O. Box Number is Not Accaplable)
RIVERVIEW, FL 33569
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnied name of regisiered agent and tike d appicable. (NOTE- Raustered Agent signahse requaed when resstatng) DATE
Flling Fee is $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE P 71 Delete TILE [ Change [T Addition
NAME MCRAE, SHARMAN NAME
STREET ADDRESS | 10016 CANNON DRIVE STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL. 33569 CImy-§T-21P
THLE VP O eiste TILE Y change 3 Addition
NAME GODFREY, MICHAEL NAME
STREET ADDRESS | 10016 CANNON DRIVE STREET ADDRESS
CIry-s1-2P RIVERVIEW. FL 33569 CITy-§T-2IF
TILE £ Delete e (Jthange [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-53- 2P CITY-ST-2IP
TALE {J oeiete TILE [Jchange  [3 Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CTY-ST- 218 CIY-ST-2IP
ITLE 1 Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ belete TITLE ) Change [T} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST- 2P

11, ! hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same-legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

l_SIGNATURE: S Ag ey M flocs Aﬁﬂ‘—%(/ )7!/}% 7 (&3} 6 -0432

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNJNG MAMAGING MEMBER, MAMAGER, OR AUTHORFED REPRESENTATIVE Baytime Phone 4




