2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 07000019430

1. Entity Name

SAMUEL B. FENNELL LLC

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90075 039 ***138.75

Frincipai Flace of Business Mailing Address puyuvvy .
116 EAST LAKE AVENUE P 0 BOX 42
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

Suite, Apt. #, elc. Suite, Apl. #, elc. 01212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2 O - 8 LJ '1 °\ L‘D (6] 4] Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O $5.00 Addllional
Fee Required
6. Mame and Address of Current Registered Agant 7..Mam= and Address of New Registered Agent
Name ’

FENNELL, GLENN R
116 EAST LAKE AVENUE
AUBURNDALE, FL 33823

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

City

FL ‘ Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl

the obligations of registered agent.

SIGNATURE

Signauxe, yped of primed name of registered agent and (il f applicable.

{NOTE. Regsterad Agent spnatas requeed whod rénsiating)

¥

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

re -

o, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

TITLE MGR O pelate TILE [ change [ Addition
NAME FENNELL, JOAN M NAME

SIREETADDRESS | 116 EAST LAKE AVENUE STREET ADDRESS

CTY-ST-2P -~ | AUBURNDALE, FL 33823 GTY-ST-2P

TITLE MGR {1 pelete TITLE O change [ Addition
NAME FENNELL, GLENN R NAME

STREET ADDRESS | 116 EAST LAKE AVENUE STREET ADDRESS

CITY-5T-2P AUBURNDALE, FL 33823 GITY-ST-2P

TME [ oeteta TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

1L [ Delete TLE [ change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY . ST-2IP

WILE [ oetete THLE [ change [ Acitien
NAME NAME

STREET ADDRESS STREET ADJRESS

GITY-S7-4P CiTy-S1-7IP

TITLE " O Delere e £ Change [ Acuition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP |} CITY-$1- 2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter t19, Florida Statutes, | further certify that the information
indicaled on this report is true and accutate and thal my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo execute this repoit as reauired by Chapler 608, Florida Statules.

"SIGNATURE: Poreeve. 2-12-08 (363 96T-47%2
SIGNATURE AN| ED OR FRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima FPhane #




