2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 16, 2007 8:00 am

Secretary of State

04-25-2007 90045 006 ****55.00

DOCUMENT #L06000110611

1. Enlity Name
WARREN D. FLETCHER, L.L.C.

Principal Place of Business

1125 NORTH SUMMIT STREET
CRESCENT CITY, F1 32112

Mailing Address

CRESCENT CITY, FL 32112

1125 NORTH SUMMIT STREET

30007358

IR BT

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

Suite, Apt. 4, eic. Suite, Ap1. #, e1c. 04132007 Chg-LLC CRE083 (12/08)

Cily & State City & Stale 4. FE) Number Applied For

IF-37%bF 1S [Not repicane
& - " Zo Country 5. Cenificate ol Status Deswea E{ gg-g?qmm'
8. Nams and Address of Current Registered Agsnt 7. Nams and Addi of New Ragistared Agent
Nama
BUTLER, WILLIAM E -
1125 NORTH SUMMIT STREET Straer Address {P.O. Box Numrber is Not Acceptable)
CRESCENT CITY:.F,L 32112
: City FL l Zip Code

8. The abave named enlity Submits this stalement for Ihe purposa of changing s 1egisteted office of ragisiered agent, or both, in tha State of Florida. | am famikar with, and acoemt

the obligations of registered agent,

SIGNATURE
, Ypd OF Prinksd name ol regTevec SQert 4nd tike it appiicatie. (NOTE: Rogatwed Agent SIQnaLE Guirsd when renatiting] DATE

Filing Foe I8 $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
.. MANAGING MEMBERS TMANAGERS 10, ADDITIONS /CHANGES
ThE MGR Co O Dekete TME [ ] ™eange ) Aatition
RAME (BUTRLERJWILLAME * * e Bureen
STREET ADDRESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
CITY-5T-29 CRESCENT CITY, FL 32112 CITY-51-27 R
TIE O oekeze e e N O Crame  [F Aadition
i e FLEM)S h}ﬂif "1;73-
STREET ADORESS seromess | 1 1LS M e .
ST e orvstar | CRESeEnNT vy E_ 32t1—
e [T petete TLE ' Ocrange [ Addition
NAME NAME
STELT ADORESS | i STREET ADORESS
cmY-51-7P Chy-57-2p
TTLE O oetme il [0 Change [ Addition
RAVE NAME
STREET ADDRESS STREEY ADDRESS
cy-S1-00 cy-s1-2p
TME O Oeiete Tne (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
cay-si-2p CITY-$1-2P
me 7 peiee e O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-si-ae CY-S1-2P

11. | hereby cenily ihat the intormation suppiied wilh this fiting does not quality for the

exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i3 Irue and accurate and that my signature shall bave the sama legal effact as il made under oath; that | am a managing member o manager of the

r as requited by Chapler 608, Florida Statutes.

Emited liabilly company or 1eceivar of ruslee empowered 10 execute this repol
SIGNATURE: /Z/‘:’: 3 [Gt Jdram E Bune  4h3fn  (35)645-3137

TUR AMD TYPED OR PRINTED NAME OF SIGNING M

., OR MEPREBENTATIVE Dats Dwytme Phons ¢




