2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
PE(:.])“SNEJmI:/I EN_T # L06000098727 FILED
GARBORG LC Jul 30, 2008 08:00 AM
- : _ Secretary of State
Principal Ptace of Business Mailing Address
ORMOND BEACH.FL 32174 ORMOND BEACH, FL 32174
N TSR
07232008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Foped T
20-5563810 Not Applicable
5. Certificate of Siatus Desired [ gg-gm“m'

8. Nama and Address of Current Registersd Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH DO NOT WRITE

NAPLES FL 34102 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
Signaturs, tyned of printsd name of registered agent and litle if epphcanie. (NCTE: Regstered Agent nignaiure raquend whin rensiabng) DATE
FILE NOWIIl FEE IS $138.75 in accordance with $. 807.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
ILE MGR
RAME NYBORG, LILLY
STREET ADDRESS | 7 COQUINA STONE LANE
orv-si-ap | ORMOND BEACH, FL. 32174 OO0EN95EE54
TME MGR 1) ?e"gH.';l }—ED JD I)‘“Dl*:‘u 138 M ?S
NAME GARCIA, HERBIE

STREEYT ADDRESS | 7 COQUINA STONE LANE
CoY-S1-2IP ORMOND BEACH, FL 32174

1MmE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREFT ADDRESS
CITy-ST-21P

e

NAME

STREET ADDAESS
Ciry-s1-21°

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company ar the recaiver grjrusipe empowered to execule this raport as required by Chapter 608, Florida Statutes. 3_3
SIGNATURE: \;,%_,g e L«')lu Nyloyr “‘;\' ?;/ 22/3 (039524

JGNATURE AND TYPED OR PRINTED NAME OF #Nl’*’w.mnﬂ MEMBER, OR Al.ﬂ"iOREED *EPR!IENTA Onte / Daytimea Phone #

[




