" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ; Jul 11,2008 8:00 am

DOCUMENT # LO7000013776 - ST, Secretary of State
1. Entity Noma 05-29-2008 90012 006 ***138.75
SONS OF BISHOP, L.L.C.
Principal Placu of Business Mailing Addiess
8130 SF 45TH STREET 8130 SE 45TH STREET
NEWBERRY FL 32881 NEWBERRY FL 32681
2. Principat Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apt. #, elc. Sune, Apt. &, et 1st MOORE CR2ECE3 (10/07)
“Cily & Stata City & State A PRl y ‘Appiied For
ﬁ 32-0252L.9%7) | No: Appiicacie
e Country Zie Gourtry ¢ ;;:Canificale of Statws Desired .LHU .§.5.'g£qfaﬂlbm
6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
’ M-E!ISB%%Q{J-%#ESSTRE ET Siceet Address (P.O. Bax Number is Not Accepiable)
NEWBERRY FL 32661
City FL [ Zip Code

8. The above named antity submits this stalement fof the pufpose of changing its regisierad office or registerad agent. of both, in ihe State ot Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATLIRE
. Sogrovba &, lyped o1 Zooved nae o rag teenad ngend ond Hie d ooplcabia INOTE Rep0iaenk] Sumrt S0 bt sbtee whit romenling) DATE
FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable io Florida Department of State
Y MANAGING MEMBERS /MANAGERS T . ADDITIONS /CHANGES
TLE PRES 3 Detzie e O Cnange [ Aotition
HALE BISHCP, JAMES NALE
STREET ADORESS |A130 SE 45TH STREET STREET ADDPESS
cy-st-2¢  INEWBERRY FL 32661 QY- STL 2P
nie V.p O peioe i O Crangs [ Addition
NAME BISHOP, W, E JR. NN
STREEY ADDRESS 1 7743 SW SR 200 STREET ADDRESS
ury-5--27  [OCALA FL 34476 omy-S1-uP
e MEMB O Deise IE O chenge [ aadition
Hants BISHO®, G..E, - — g
SIREET ADORESS (7743 SW SR 200 SIFEET ALDRESS
CMY-ST-0°  JOCALA FL 34476 Y- 5i-Iif
™ [ Delete THLE . Dchange [ Addition
NAVE HAME
SIRELT ADDAESS . STRLET RUDFESS
CY-ST-20 Y- si-op
LE O ocier e [JcCnange [ Acdition
HAME NAME
STREET ADDHESS STREET ADORESS
CITY-5F- 2P oY 57- 1P
ung O pelske E D Change ] Aadition
HAE NAME
STHEET ADDRESS STREET 4DDRESS ¢
CY-51-29 ory-ST- 2P

11. ) heraby certify (hat the informat]
indicated on thix report is Irye
limitad fiabilizy company o,

ily 1ot the exemprions contgined in Seetion 119, Fcrida Statutes. | turther cenily hat the information
| have the same lagal etiect as if mads under oath: that | am a managing member or maneger of the
10 exdcute this report ay requiired Ly Chapter 803, Florjda Slatutey

hd I'é 5N @ dg 353'339"ﬂ97

SIGNATURE: _

nauk of mummw MAMAGER, GA AUTHORZED REPRESENTATIVE, Coupur P ¢

.



