FILED

2008 LM TNNUAL REPORT - ™Y 1 Mar 10,2008 8:00 am
DOCUMENT # L07000003520 Secretary of State
kgf'ﬁ”"‘g;v_ LLC 01-22-2008 90120 015 ***138.75
Principal Place of Busingss Mailing Addiess
T T T IR IR AR AT
Suile, Apt. ¥, stc. B Suite, ApL. ¥, elc. 01092008 CRIE083 (12/06)

z::& ~ Country :: = Country KM $5.00 in:m:;}‘:m
8. Namae and Addresa of Current Registered Agent T.Nun.andemdeRm:l:mm

Name

GOURLEY; ROBINSON B JR.
6233 OLD RANCH ROAD Stroet Addrass |Po Box Nusnber is Nol Acceptable)

SARASOTA, FL-34241 e e o
. N
) * City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered olfice or registerad agent, or both, in the Stata of Florida, | am famiiar with, and Becant
tha obligations of rogistered agent,

SIGNATURE

Sigrury, lypad or onnied name of regs:aned A0 SN0 K38 # sppRCECiE (NOTE; Hegetered Agery sprakre requIred whan MInenTng) DATE

FILE NOWI FEE {8 $138.75 Maks check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Dupartment of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
ng N e Lo, O ee e DOcrree [ assiion
e = Ob 13 [N \_v'/ ey X N
STREET AOTRESS 40;)_33 > J e Ra RZ v Y streer aboness
ary-si-np <. . iy 'f\o'{ gu —~ . oirr-51-4
T O Delee f ms [ Crange {7 Addition
RANE NAME
SIRLET ADDRESS STREET ADDRESS
Gtr-St-or Ciry-St-p
mE [J Octess e Ot ] aadition
HAME NAME
STREET ADDRESS SIFEET ADUALSS
City.S1-20 CHIY-ST- AP
{173 [ Detete e OJcmange [ Addtion
NAME MAME
STI!EHDD!E _ ~ _ STREET ADORESS _ _ _ —_
Y519 Cinv-ST-2#
12 O Detere TinE O change [ Adition
NAME NAME
SIRLEN ADDRESS SIREET ADDRESS
are-S1-2p cirr-St-2r
BnE [ Detete e Otrenge [ Andilion
NAME N
SIFEEY ADDRESS STAEE] JDDRESS
arr-S1-oe cry-51-2P

" IhefebyumrymaumNomabmwpphedmhhsﬁirwqdoasnmqvalﬂyluheawphmmanodnnChamef 119, Forida Statutos. | hurthes certity that the information
indicated on this report is true end accurale that my signature shall have the same legal effect as il mada under cath; that | am 4 managing member or menager of the

Smijed abikly company o the recer empowered to a this repor as required by Chapler 608, Forida Statutes.
4//“ //Q/Og Ss- C}Qg 9C7J_

on [+ ] Dmnﬂml

SIGNATURE: .




