L. FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # LO7000005492 03-17-2008 90260 013 138.75
1. Entity Name
MACHINE'S R/C HCBBIES LLC.
VUV LV AWV
Principal Place of Business Mailing Address
1878 UNIVERSITY PARKWAY 1878 UNIVERSITY PARKWAY
SARASOTA, FL 34243 SARASOTA, FL 34243
5

e O AOARAR M RRIARRCR AR

Suite, Apt. #, eic. Suite, Apt. #, eic. 03032008 Chg-LLC CR2E083 {12/06)

City & State City & Stale 4. FEI Number Applied For

20-333Y.323 Not Applicable
Zip Couniry Zio Country 5. Certificate ol Status Desired [ Eese'ggqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
SUNCOAST ACCOUNTING & TAX INC.
2406 9TH STREET WEST Streat Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205°

City FL ‘ Zip Code

Lk
8. The above named ’enti;y s'ubmits this statermnent 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 rqgig,tered agent.

SIGNATURE i

Smmmm;rmjed,bek:m:ad name of registered agent and Ltle i apolicabe. (NOTE: Regstered Agent signature required when reinstating)} DATE

Make check payable to
Florida Department of State

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR : . O Delete TITLE {J Change [ Addition
NAME HICKERSON, EUGENE NAME

STREET ADDRESS | 3885 PAYNE ROAD STREET ADDRESS

ore-s-zp | MYAKKA CITY, FL 34251 CITY-&T-21P

L MGR & O pelete TILE [ Change [ Addition
NAME HICKERSON, RYSANN NAME

STREET ADDRESS | 3855 PAYNE ROAD STREET ADDRESS

CITY-5T-2IP MYAKKA CITY, FL 34251 CITY-ST-2IF

TINLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TME ] Dalete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7P CITY-ST-2P

TITLE 1 Delete TITLE - [ change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-IP CITY-Si-2IP

e O Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity 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 company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: ﬁfi“”/‘ﬂ I-R2-0%  FY/HWo-92)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Fhcna #




