2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L07000006959 Secretary of State
e 05-01-2008 90030 002 ***138.75
Principal Place of Business Mailing Address
2238 CHADSWORTH DRIVE 2088 CHADSWORTH DRIVE bUUI LY ﬁ
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R DG MMIAD e RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Y [Applied For
" [Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese g?q Sf:;ﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
GRACY, G. ANDREW
826 BROADWAY Street Address {(P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 '
City FL | Zip Code

8. The above named antity 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registared egent and kba If applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE [ Detete TMLE Managing Member [ Change  §1 Acdition
NAME NAME Gracy, John M.
STREET ADDRESS STREET ADDRESS 2288 Chadsworth Dr.
CITY.ST-2P ) CITY-ST-2P Dunedin, FL 34698
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-ST-2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-21P
TTLE O velete TITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 of the receiver or trustee empowered 1o ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _}Jo"— [\‘\/ ﬂ/ ng17//;5/,/?"’ 727-236~33%¢

NA HEANDTfEDDRPRINTEDHAIIEDF A Daytima Phone #

ER, OR AUTHORIZED REPRESENTA




