2008 LIMITED LIABILITY COMPANY o

ANNUAL REPORT \
DOCUMENT # L07000029310 F E'L'E D
VATTLANE LLC. OBMAR 11 PH 3: 10

1. Entity Name
SECRETARY OF STAIC

Principal Place of Business Mailing Address
51 BROWN BLVD 51 BROWN BLVD TALLAHASSEE'FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R B ARG AR el
> 2 Croparary ST so dRoaTAr) ST
Suite, Apt. #, atc. Suite, Apl. #, elc. 03112008 Chg-LLC CR2E083 (12/06)
City & State ) Cily & State 4. FE! Number Applied For
C KHWFO ey ' ’ FIO mod A Cru vokard v, '//6 {:/f}ﬁf&ﬁ, 5@ - Z&L)" 75@ Not Applicable
Zip Couniry Zip Country - " i 55.00 Additional
?Zi 7 <A 2z z -7 U 514 5. Cerificate of Status Desired [ Fon Requireduona
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: MName

LANE, ROBERT MATTHEW M

51 BROWN BLVD Streel Addrgss (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 CROATAN <7

Y CRALTORDUILLE FL | %5%, >

8. The above named entity submils this staternent for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with. and atcep!
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped or prinfed name of registered sgen and Lide if applicable, (NOTE: Ragisiersd Agan Signalre (equirad whan reinstating) DATE

FILE NOWI!! FEE'IS $138.75 ' ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Y MANAGING MEMBERS / MANAGERS 1. T ADDITIONS/CHANGES '
TALE MGRM O Delete TITLE [ Change [ Additien
NAME LANE, ROBERT MATTHEWM NAME
STREET ADDRESS | 51 BROWN BLVD STREET ADDRESS Sl 0SS TvVEO0T T
omy-sT-7P. | CRAWFORDVILLE, Fi. 32327 CITY-51-2P I“]?!,a’ 1 R--0 R -0 #%138 7%
me -* (3 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-53-2IP . CITY-51-2IP
TILE 0 Delete MLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-1IF
ME ]’ 1 vetete T3 [ change  [] Addition
NAME- NAME
STREEY ADORESS STREET ADDRESS e
CITY-57-2IP CIry-ST-21P
TALE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T- 2P
TILE . 1 Delete TITLE I Change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-5T-7IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if mads under oalh; that | am a managing member or manager of the
limited liability company or tha receivar or trustee empowered to execute this reporn as required by Chapler 608, Florida Statutes.

SIGNATURE: Fobrec W‘ hrct // 2a08 ~ §50~363- /46

&

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGHINGAANAGIRG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone ¢




