2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ™ FILED

DOCUMENT # L06000100090 Feb 07,2008 08:00 AN
1. Extty Narmo Secretary of State
130 SANCOM, LLC
Principal Ptace of Business Malting Address
1150 MOTORCOACH DRIVE 1150 MOTORCOACH DRIVE
POLK CITY, FI, 33868 POLK CITY, FL. 33868
01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appiad For
06-1810332 Not Applicable
8. Certificate of Status Desired =] gese'ggq .‘;S:dmm”

6. Name and Address of Current Registersd Agent

PORTER. PAULE | orive - - - DONOTWRITE -
POLK CITY, FL 33868 IN THIS SPACE

B. The above named entity 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 ebligatons of registered agent.

SIGNATURE

Signature, typed or printed name of Iegutoied agont and Tiie f applicasée. (NOTE: Registerad Agent s:gnature reqused when ronstating) BATE

FILE NOWIllI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS | |
TME MGR l
NAME PORTER, PAUL E

STREET ADDRESS | 1150 MOTORCOACH DRIVE
CITY-ST-2P POLK CITY, FL. 33868

TLE

NAME DD = PARET

STREET ADDRESS 19 B R BT e 1
U2/ 12/08-80005-008 135,79

CITY-ST-7P

TITLE

NAME

v - ~ - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S5T-2P

TME

RAME

STREFY ADDRESS
CITY-ST-2P

“11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanates. | further certify 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 oath; that | am a managinrg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW Prvl E. Forter 2-508 £63-97 F29y

SIGNATURE AND TYPED OR PRINTED NAME él-/sasm MANAGING MEMEER, OR AUTHORIIED REFRESENTATIVE Daytma Phore ¢




