2008 LIMITED LIABILITY COMPANY

—— ——

— b < A g Spppea—

) ANNUALREPORT 03-31-20 81,%(');01)3081209;:]38'75
DOCUMENT # L07000010940
E(ﬁ“j‘ét{TCOMPANY LLC F l L E D
08 JUL -7 PH 2: 42
Principal Place of Busingss Mailing Address . - -
705 Eﬁm HILLS DRIVE 705 gROl.IJNG HILLS DRIVE SECRETAn ¢ wi STATE

PALM HARBOR, FL 34683

PALM HARBOR, FL 34683

TALLAHASSEE. FLORIDA

G

2. Principal Pléoe of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 8, efc, Suite, Apl. #, etc. 02222008 Chg-LLC CR2E083 (12/08)
City & State City & State 4 FEt =~ Applied For
B Not Applicable
Zip Country Zip Country 5. Cenificate of $ Desirod O ggggmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUNCH, RICHARD L
705 ROLLING HILLS DRIVE
PALM HARBOR, FL 34683

+

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this stalemaent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registenad agent.
SIGNATURE
. Sonates, Typad] Of PANtSA herva of registered agent 3nd ths I appicabis, [NOTE: Regitirad AQani Bontie retuired when rensiating) DATE
" _FILE NOWIII FEE IS $138,75 *< '~ Make chock piayable to
Aﬂn_r May 1, 2008 Feo will be $538.75 Florida Department of State
5. "~ MANAGING MEMBERS IMANAGERS 10. ADDITIONS [CHANGES
NAME BUNCH, RICHARD L NAME
STREET ADORESS | 705 ROLLING HILLS DRIVE STREET ADORESS
CITY-S1-20 PALM HARBCR, FL 34683 Y- 51-20
TTLE - [ Delete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-op CiTy-ST-2°
TmE O peiere s Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-ST-2IP
e O delata TME Clctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-0p
THLE O teleze e Dcange  [J Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CrY-S1-2F
(13 T Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CiTy-S1-2IP

11. | hecaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon is trug and securate and that my signature shall have the same legal effect as if made under oath; that | am a fmanaging member of manager of the
limited tiability company or the receiver of trustee empowered to exacuts this repart as required by Chapter 608, Florida Statites.

S|GNATU&E;@J/!-<:\£ . @unmc/l;

£-27-08  727-947-093¢

TURE AND TYPED OR PRINTED NAME OF

‘OR AUTHORLIIFD REFREEENTATIVE

Dmytime Phore &




