2008 LIMITED LIABILITY COMPANY

e e F Bd A B
05-15-2008 9007%1 5***138.75
107000018743

ANNUAL REPORT
DOCUMENT # LO7000018743 F ! 1 = D
EMT LG
' 08 JUL -8 PHI2:25

Principal Piace of Business Mailing Adaress SECRE Ak { ur STATE
1 HHIGHHNEBRIVE PO 80X 520021 TALLAHASSEE. FLORIDA
LONGWEOB-FL-32750——1S LONGWOOD, FL 32752-0021 US
NS Feencd & SanFuto FL 3T 1143
RS S Wi A

Suite, Apt. #, elc. Suile, Apt. #, etc. 05122008 Chg-LLC CR2E0S3 (12/05)

City & State City & State 4, FEIN r Applied For

A " 2004792 iawas
Zip Counlty Zip Country 5. Cenificato of Status Desived [ g.gm;wm
6. Neme and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Namg

BANTA, SCOTT

17 S Frrent i AV

3227M(- 1168

Sures! Address (P.O. Bax Nurnber is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerea office of regislered agent, o both, i the State of Florida. | am flamillar with, and accept

thg obiigations of reglsterec ageni.

SIGNATURE

w.mummd_

apert and ide ¢ (MOTE: Regsternd AJent signature required whan resmmising) QaTE
- “FILE NQWIIl FEE I8 $538.75 Make chack payabis to
. -Due by Soptomber 12, 2008 Florida Department of State
9 . MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
me- . | MGRM 1 Detets TILE OcChnge [ Asdition
HAME: MAYNARD, RUSSELL NAME
ST AORESS | 11AMIGHLNE RIVE. 1177 § FREnCH BV STREET ADORESS
orv-ShIp | LONGWOOD-FE-33250  SawFide . 337 | omsize
TOLE TLEeM, 00 Deee m Oiome [ AMin
NAME S, 3’ MAME
cot Bantg- £
STREET AOORESS | 'y S FreneH AV SAns ol L STREET ADORESS
Y- S7-3° 2277 1~ 1% cmy-st-ap
e 7 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-27 CY-$1-ap
MLE O Delsz TTE O Change [ Addition
MAME HAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-2P orY-57-2P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-DF CY-51- 20
me O3 Desere TIMLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADGRESS
Y- §1-2P CTY-$T- 2P

11. | hereby cerlity that the information supgied with this fiing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

that
Sle e

indicated or this report is rua and acglrpt
limiled Uability company or the recar

SIGNATURE:
SMATURE AND

signature shall have the same legal effect as if made under galh, thal | am & managing membar or manager of the
red (o execule this reporl as required by Chapter 608, Florida Statutes.

I-{-04 Y7 -2 - 97732

TYPED OR MEMEER,

Off AUTHORIIED REPRECENTATIVE Ddrytme Phone #




