2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # L06000100317

1. Entity Name
FRIENDS OF MILITARY FAMILIES, LLC

Secretary of State

01-31-2008 90066 050 ***138.75

Principal Place of Businass Mailing Address

9927 DELANEY LAKE DR.

TAMPA, FL 33619 TAMPA, FL 33619

9927 DELANEY LAKE DR.

60005143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G O

Suite, Apl. #, etc. Suite, Apt. #, etc.

01182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-5715609 Not Applicabls
Zip {__Country Zip Country i , . $5.00 additional
- 5. Certilicate of Status Desired____[] _ Fee Required —— —-
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
tName

WEINSTEIN, DAVID B
625 E. TWIGGS STREET
SUITE 100

TAMPA, FL 33602

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigranre. typed or printed name of registered agent and Lile if apphcatie.

(NOTE: Regrstered Agen: signature requited whnen reinstaing)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

™ Make i:i\'gi:k' payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE [-MER— O petete TLE CreovaAderh @Change [ Addition
NAME KEHLER, NANCY NAME

STREET ADDRESS | 2418 FLORIDA KEYS AVENUE, BUILDING 102 STREET ADDRESS

CITY-sT-2P MACDILL AIR FORCE BASE, FL 33621 CITY-ST-2IP . .

e MGR™ O Delete i Ve Pre v OsmT M Thange [ Addition
NAME MILLIRCN, ALLEN NAME

STREET ADDRESS | 9927 DELANEY LAKE DR. STREET ADDRESS

CHY-81-2P — [ -TAMPA, .FL_33610_. _ -~ _J ov-stap B

e -MGR- O Delete e Scorexary ™ Trange [ Addition
NAME RICHARDS, DAVE NAME

STREET ADDRESS | 9927 DELANEY LAKE DR. STREET ADORESS

CITY-ST-ZP TAMPA, FL 33619 CIre-ST-2P

T MOR O elete TLE CEAbLLTC [BTharge [ Addition
NAME GRIFFIN, BETH NAME

STREET ADDRESS | 9927 DELANEY LAKE DR. STREET ADDRESS

CIY-ST-2P TAMPA, FL 33619 CITY-ST-2IP . .

TLE MaR- O Delete i Vi Rres QAT M Change (] Adeition
NAME BRASWELL, KIM NAME

STREET ADDRESS | 9927 DELANEY LAKE DR, STREET ADDRESS

CITY-ST-2P TAMPA, FL 33619 CITY-57-2IP

TITLE [ Delete TILE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the examptions contained in Chapter 119, 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: waﬂ)-cdda\ 9 At

>

[-ad-0% (B3 B2c)vas

JANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone 4

SIGNATURE ANO TYPED O PRINTED NAME OF SIGNING MANAGING uzutfn,
1



