2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 [,y ()2, 2008 8:00 am
DOCUMENT # 07000009461 ' Secretary of State

Principat Prace of Business Mailing Addrgss
1535 KILLEARN CENTER BLVD., SUITE C-3 1535 KILLEARN CENTER BLVD., SUITE C-3

A

2. Principa! Place of Business - Mo .0, Box #

505 Sah Monree, St | 2805 SO MONIoe St

Sufle, Apt. #. eto. Suite. Az, #, ete 15t MOORE CR2E083 {10/07)

4. FEI Numoe Applied For

T irassee. eL e, Fo 53531 e

‘JP.SQ%O | CDL&S H Zip‘g}go l Ccunzr'uS_H 5. Cerlificate of Status Desired O gei‘gglﬁgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STOETZEL, RALLPH S JR.

1535 KILLEARN CENTER BLVD,, SUITE C-3 Saes Address (P.0. Biax Nurmber is Not Accspable)
TALLAHASSEE FL 32309

Zip Code

& FL

8. Tne above named enlity submits this staternen: for the purpose of changing fis registered office or regisiered agent. or poth, in the State of Florida. | am fammiliar with, and accept
ihe obligations of registerad agent.

S!GN;’\TLIRE SE
- 3 Sigazbird. ped o Leved ndme of regaterad aganl 90 { i d a0plsaoks INOTE. R titaran A $0naLe Ieg e Wi 1gnsialing j LATE -
., 'NOW!!! FEE |S 3138 75
N N
8. - MANAGWC NEMBERS I MANAGERS 10, T ADDITIONS ] CHANGES
TTE MGR b O Dotete TiriE m’)Change 7 Addition
HAME JACQUET, Q_UHN NAME TohN TaQUe
STREET ADORESS | 1535 KILLEARN CENTER BLVD., SUITE C-3 smeeranoness |35 S - INON 20€ S
crv-sT-2P | TALLAHASSEE FL 32309 arvsiz O lANWGASsSsee . €L 3220)
HIE [ pelete TiiE [JChangz [ additicn
RAME NAME
STREET ADDRESS STREET ADGRESS
QITY-ST- 1P CITY-55- 7P
THLE 3 palete IFiLE Ichange [ Addition
NANME NAME
~SIREET ADDAES — - . STREET ALDRERS | T o
CITY-5T-2P CIfY-55.2%
THLE 7] Delete TITLE [Jchange  [J Additicn
NAME NAME
HIBEET ADDRESS SIRLEN SLOKESS
CITY- S1-2IP CITY-57- 2
TINE O pejate TITLE [JcChange ] Addition
HAKE NAME
STALET ADDHESS SIREET ALDRESS
GIty- 31- 219 CITY-57-2ip
HILE 3 pelste TTLE {1Change [ Acdition
HALE NAME
STREET ADDRESS STREET ALDRESS
CiTy.ST. 210 . CITY-SF-2iF

1. | hereby certify that the information sy
indicated on this report is true a
limited lrability Company or 1

wied wii Uis filing does not quality for the exemptions contained in Seciion 11§, Florida Siawtes. | turlher certify that iha information
ngkthai my signature shall have the same fegal effect as it made under catn: that | am a managing memeer or manager of the
empowere:d to execute this report as requirsd by Chapter 608, Florida Slatutes.

// %9 G0-606 /80

RINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Cate Gerptmas Prvses 0

Bceiver gpin

SIGNATURE:

SIGNATURE AND




