2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

Secretary of State

07-11-2008 90066 017 ***143.75

DOCUMENT # L07000006488
BlghggalmTRY LLC

Principal Place of Business Mailing Address

1418 NW 15TH AVE. 1418 NW 15TH AVE.

CHIEFLAND, FL 32626

CHIEFLAND, FL 32626

BN WL

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CROEOS3 (12/08)

City & State City & State 4, FEI Number Applied For

20-83T7182 Not Applicable
e Counry Zp Country 5. Cerificate of Satus Desved i Efeggq Additonal
6. Name and A of Current Reg Agemt 7. Name end Addross of New Registeraed Agent
’ Name
ADAMS-BRODAHL, AMY _
1418 NW 15TH AVE. Street Address (P.O. Bax Number is Not Acceptabia)
CHIEFLAND, FL 32626
City FL | Zip Code

8. The shave named entity submits this stetement 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 registerad agent.

SIGNATURE

Sigréture, typed or prirtad neme of regatonad agent and ide ¥ epplcabin, {NUTE: Ragisiered Agont Signehre raquined when nenstating) DATE

FILE NOWT!! FEE IS $13B.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ME MGRM 7 Delete TME [0 Change  ECJ Addition
HAME ADAMS-BRODAHL, AMY NAME
STREETADDRESS | 1418 NW 15TH AVE. STREET ADDRESS
CHY-ST- 2P CHIEFLAND, FL 32626 CGIFY-ST-2P
TME [ Detetn M Ocrange [ Addiion
NAME § rwe
STREET ADDRESS SIREET ADDRESS
CITY-ST. P cHY-S1-2P
TILE 3 Detote TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
1ME 1 Deete THE [0 Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
TY-51-2P CITY-ST-2P
e [ Detete ME {JcClenge ] Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST1-2P onY-ST-7P
TIE 0] Deleta TINE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComY-5i-2p CIY-ST-aP

11. 1 hereby certify that the information supplied with Ihis filing does nat qualify for the exempitions contained in Chapter 119, Florida Statutes. | furthes certify that the information

indicated on this report &
lirnited liability company,tr the r

SIGNATUNE“E =

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
of trustee empowered to executa this repont as required by Chapter 608, Florida Statutes.

JMMW Amy Adams-Brodahl

nm@nmomwm

MEMBER,

OR AUTHORIZED REPRESENTATIVE

2 /3008 352-490-3752

Daytime Prone 3




