FILED
2008 LIMITED LIABILITY COMPANY Aug 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000103358 Secretary of State
1. Entity Name 08-21-2008 90020 021 ***538.75
ESTES SALES L.L.C.
Principal Place of Business Maiting Address
3458 MARLINSPIKE DRIVE 3458 MARLINSPIKE DRIVE B “ U 4 b 910
TAMPA, FL 33607 TAMPA, FL 33607
R e T R MG AT
3623 Rimdgas_fhce | 3L73 Rimas An 4t
Suite, Apt. #, etc. Suite, Apt. #, atc.
07082008  Chg-LLC CR2E083 (12/06
TAamae Fr. TAp/A  FL g ( !
City & State /' City & Stafe 4. FE} Number Appliad For
NOT APPLICABLE Not Applicable
Zp 33 (o7 Country Zip 23407 Country 5. Certificate of Status Desired [ fggg Additonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTES, KENT
3458 MARLINSPIKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607
City FLJ Zip Code

. 8. 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of rag agent and title it I {NOTE: Reglatwed Apant signature requirad when rsinstating} DATE
]
- PILE NOWIII FEE IS $538.75 Make check payabie to
Due by September 12, 2008 Florida Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
o TITLE MGRM O Delete TNLE L Change [ Addition
NAME ESTES, KENT RAME
STREET ADDRESS | 3458 MARLINSPIKE DRIVE STRETACRESS | 3003 Tod pmpe st PlAce
CITY-ST-2P TAMPA, FL 33607 CiTy-ST-2P ThrmuvA €L. 336GoT
TIE O Delete TmE i ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-07 CiTY-ST-23P
TME {0 Detete TmE O Clange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CTY-5T-2P
TME 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TITLE [T ez THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TMLE 3 betete TITEE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and gecurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the regéiver or tiustee e/mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

7o9-5C@-9502

L~




