FILED
2008 LIM INNUAL REPORT T ANY Jan 22, 2008 8:00 am

DOCUMENT # L07000017992 Secretary of State
1. Entity Name 01-22-2008 90122 047 ***138.75
OUR SONS, LLC
Principal Place of Business ﬁ"m BV Mailing Address #'m o
20 HARBOUR ISLE DR. WEST #6864~ 20 HARBOUR ISLE DR. WEST #64
FT. PIERCE, FL 34949 FT. PiERCE, FL 34949 B 0 0 ﬂ 28 78
R G N A
Suite, Apt. #, elc, Suite, Apl. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
AO-RBYS LY T Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eese‘ggqmﬁm”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Strest Address (P.C. Box Number is Not Acceplabie)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
hre, typed of printed name of registensd agont and tid if apphcabie (NOTE: Regesiered Agent signatre raquired when rerstating) 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
TmE MGRM O Detete e Sec . Othne  Fadition
NANE COUCH, JERRY # proy NAME NANCY I Cauchr
STREET ADDRESS | P HARBOUR ISLE DR. WEST #o4 STREET ADORESS | 28 MW By ISLE Dr- Wewr PHadf
crv-st-2p | FT. PIERCE, FL 34649 tv-s-ap | P Peeca B 349
TMLE {J Delete TME [JChange [ Addition
NAME NAME
SIREFT ADGAESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51.20p
me O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-ap CITY-57- 2P
TTE 3 Detete HILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SF- 4P
TITLE [ Detete TIME D Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P

11. | hereby cerlity that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 or the receiver or trustea empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jorry L. Gk [18los  T12-4L0-2¢ay

TURE AND OF MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #

S



