2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 29, 2008 8:00 am

DOCUMENT # L07000001308

vt Secretary of State
CLL, LLC. 01-29-2008 90064 010 ***138.75
Principal Place of Business Mailing Address

5015 RENDY KAY LANE 5015 RENDY KAY LANE

MILTON, FL 32570 MILTON, FL 32570

Suite, Apl. # ate.

Suite, Apt. #, elc.
ie. AprRoele. ) 01172008  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FE| Number — Applied For
2o ’g/‘.j 20 \S_/ Not Applicable
Zip Country Zip Country " L 55 00 Additional
5. | f .
Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CURTIS L
5015 RENDY KAY LANE Street Address (P.O. Box Number is Not Accepiable)
MILTON, FL 32570
City F L 2Zip Code

B. The above named anlity submits this staterment Tor the purpose of changing s registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of regisiered agent and title « applicabla. (NO1E: Reqistered Agent signalure required whan rainstaung) DATE

FILE NOW!I1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 7 Delete TILE OJchange [ Addition
HAME LEE, CURTIS L NAME

STREET ADDRESS | S015 RENDY KAY LANE STREET ADDRESS

CITY-ST-21P MILTON, FL 32570 CTY-ST-2IP

mE O alete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s7-21P CAY-ST-2IP

TLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CTy-ST-2iP CITy-87-2IP

LE {7 pelete TIMLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CiTy-S8T-71P

TILE 1 oetete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

Cry-ST-2IP CIY-ST-ZiP

THLE O celete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-57-21P CiTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repaort is rue and accurate and that my signature shall have the same legat eflect as il made under oath; thal | am a maraging member or manager of the
limited lability company or the receiver or ee empowered to execute this report as requized by Chapter 608, Florida Statutes.

Lis2E

SIGNATURE:

L
SIGNATUR! PED OMﬁU NAME OF slGNING#‘NAﬁ'NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




