FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

03-20-2008 90183 028 ***138.75

DOCUMENT # L06000111037

1. Entity Name

202 EAST SUGARLAND HIGHWAY, LLC

AT

Mar 20, 2008 8:00 am

Principal Place of Busingss
306 BOND STREET ~
CLEWISTON, FL™ 33440-3804 .

et

Mailing Address

306 BOND STREET
CLEWISTON, FL 33440-3804

A TS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc.
P P 03132008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-8023266 Not Applicable
Zi Counts Zi Countr i
P Y P v 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
.. .- 8. Name and Address of Current Reglatorad Agent 7. Name and Address of New Registered Agent - B
Name
REDISH, RICKY R
306 BOND STREET Stroet Address {P.O. Box Number is Mot Acceptable)
CLEWISTON, FL 33440-3804
City FL 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, and accept
the obligations of registared agent.
SIGNATURE
Signalwe, lyped or printed name of registered ageni and btle it appicabla. {NOTE: Reg Agenl sig 1equired when ) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE PD 3 Delete TMLE [ change (3 Addition
NAME REDISH, RICKY R NAME
STREET ADDRESS | 306 BOND ST STREET ADDRESS
CITY-S7-2IP CLEWISTON, FL 33440 CIny-S1- 2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
i O Delete TIMLE [ Change [ Addition
WAME _ s NAME . _ -
STREET ADDRESS STAEET ADDRESS
CiTy-81-21IP CITY-§1-2IP
TILE O vetete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-57-2IP
TILE O pelete ILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITy-57-2iF
HILE 3 petere LE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy 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 managing member or manager of the
limited liability compar o racePer or trustee empowered to execute this raport as reguired by Chapter 6§08, Florida Statutes.

SIGNATUREX

x> 0%

SIGNATURE AND TYPED OR FRIN]}D NAME OF SIGHING MANAGING IE&ER. MAKAGER, OR AUTHORLIED REPRESENTATIVE

Date Dayume Phone 2

xR63 ﬁ%3‘3\3ﬁ

/



