FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 20, 2008 8:00 am

DOCUMENT # LO6000111033 03-20-2008 90183 033 ***138.75
1. Entity Name
1702 SOUTH EARBOTT AVENUE, LLC
Principal Place of Business  *-'" " . - Mailing Address PN . bUviD10)
306 BOND STREET 306 BOND STREET
CLEWISTON, FL 33440-3804- , CLEWISTON, FL 33440-3804
R T [ e KOG G
Suite, Apt. 4, etc. Suite, Apl, #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8023501 - Not Applicable
zie Country Zp Country 5. Certificate of Status Desired O ?.g'g?q ‘ﬁ:‘:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

REDISH, RICKY R
306 BOND STREET Strest Address (P.Q. Box Number is Not Acceptable)

CLEWISTON, FL 33440-3804

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatyre, typed of prinkad name ol registerec agent and hile i epplicabls (NOTE: Registared Agenl signalura rsquirad whan renslaling) DATE

FILE NOW!!I FEE IS $138.75 Make check payableto ”
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE P O Delete TILE [J Change [ Addition
NAME REDISH, RICKY R NAME
STREET ADDRESS | 306 BOND ST STREET ADDRESS
CITY-ST- 2IP CLEWISTON, FL 33440 CITY - $T-2IP
e O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
L O Delete TE O Crange [ Addition
NAME RAME
STREET ADDRESS : STREE ) ADURESS e e
CITY-ST-2IP CITY-S1-2P
1ITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
ITE [ Detete TLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
UILE O3 pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CiY-SI-7IP

11. | hareby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:Y w v 3-17-0% y

SIGNATURE ARD TyekD OR PRIKED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥

!

3133

\



