FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # LO7000008659 05-07-2008 90017 022 ***138.75
1. Entity Name
EXETER LLC
Principal Place of Busingss Mailing Address TVMRMNVUILY
4110 FLORALWOOD COURT 4110 FLORALWOOD COURT
ORLANDO, FL 32812 ORLANDO, FL 32812
TS S RGN ACTAAIY KRG RO TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
= Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additioral
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

LOOMIS, LORI A
4110 FLORALWOOD COURT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, Iyped o printed name of registered agent and litle it applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME LOOMIS, LORI A NAME
STREET ADDRESS | 4110 FLORALWOOD COURT STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32812 CITY-ST-2IP
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 pelete TIME [JChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TME O celels TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1- 2P
TITLE O belele TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelete TmE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 113, Florida Statutes, | further certify that ihe information
indicated on this report is true and accurat t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or thé feceiver or t ered to execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: R / 50 / 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

I v N b oaamae Maigiten



