2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4 . 1 708 8:00 am
DOCUMENT # L07000021795 ecret,ary of State

1. Entity Name

Principal Prace of Business Mailing Address
3815 INDIAN MOUNDS RD 3815 INDIAN MOUNDS RD

TALLAHASSEEQFL 32;03% S “ll”l“ IH mH ‘"” ||“' m” ||m ||“| H"H‘IH ‘Il‘
STE (2 ca laé /é/

2. Piincipat Place ol Busingss - Mo P.O. Box # 3. Mailing Address
5515 Lidsis Mounde &4

il

Suite, Apt K. elg. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)
T lohs 555, honidy

City & State !/ City & State ;f 4, FE! Numper Applied For
A4

1—4//?' 445555,‘ F/&Jer Qé‘f_ﬁ—gf /} 7” Not Applicable

Zi Country Zi M H L
3 i e Couniry 5. Cenificate of Status Desired [} $5.00 Additional
30? 3&} ” 5 323&) 3 L{, 5_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“SHAW, JAMES P

3815 INDIAN MOUNDS RD ‘| Street Address (P.0O. Box Number is Not Accepiabia)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits fis statemant for the purpose »f changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sianslure, ped & srmed name of mgoterad agent ond | e sopicack {MOTE. Raqgistersn Aaant s goalure iequeed whsn imngiating) CATE
9. s MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
MmE  !'MGRM 0 Delete THLE O chenge £ Additicn
HAME SHAW, JAMES P NAMF :
STREET ANDRESS 3815 INDIAN MOUNDS RD STREET ADGRESS
Ciy-s1-2IP TALLAHASSEE FL 32303 GTY-51-2
e 1 Delete TiTiE [ change 7] Addition
HAME KAKIE
STREET ADDRESS STREET ALGRESS
CITY-ST-2IP CIFY-33-2F
HILE [] patete fliLE [ Chenge [ Addition
NAME . N HaE . - —
STREET ADDRESS STREET ALDRESS
CITY-ST-71P CITY-S1-24P
TiLE [ Detete TiTLE Ol Ghange [ Additien
NARC HAME
SIREET ADDRESS SIHEE] 2L0KESS
CIVY-ST-21P CY-51-2i0
TiTE [ Detere MiE O change 3 Acdition
HAKE RAME
STAFET ADDRESS STREET ALDRESS
CITY-31-21F CITY-5T-21P
TME [ Detete TINLE [ Change  [] Additinn
HANE RAME
STREET ADDRESS STREET ARDRESS
Ty -S1-2IP CiTY-5T-21F

11. | heraby cerlify (hat the information suppied with this filing dues not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that tha information
indicaied on Lhis report is true gnd accurale and that my signature shall have the same legal etfect as if made under oatn: that | am a managing member or manager of the
limiled liability company or the teceiver or ruslee empowered to exscute this report as requirsd by Chapier 808, Flurida Statuies.

SIGNATL!EIME'

O NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Garylirs Piwre & :




