2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

Y

DOCUMENT # L07000030277

1. Entity Name

WORLEY & ASSOCIATES, LLC

04-17-2008 90171 045 ***143.75

.
Principal Place of Business

1211 5. W. 4TH AVENUE

Mailing Address

P. 0. BOX 2239

60025206

CHIEFLAND; FL 32626 US CHIEFLAND, FL 32644 - US -
Suite, Apl. #, atc. Suite, Apt. #, .
uie. ApL . ele e Apl- 4 ele 04072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
RO - 888 3 ICI4 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired $5.00 Acditional
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORLEY, LONNIE W

Name

1245, W.4TH AVENUE R/

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

CHIEFLAND, FL 32626

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

%u Bmchr

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGMATURE
Signature, typed or printed name of regisiered Bgent m\f if 2pplicable.

{NOTE: Registered Agen! signaiure requred whan reinslabng)

4| 1] 2008

o, -t +

. FILE Novﬁn FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . O pelete TITLE [ Change [ Addition
NAME WORLEY, LONNIE W NAME

STREET ADDRESS [ 13475, W. 4TH AVENUE | 2,10 STREET ADDRESS

CITY-ST-7P CHIEFLAND, FL 32626 CITY-ST-ZIP

TITLE [ belste TILE [ Change [T Asdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ changs [ Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

e 3 oelate TTLE [ change ] Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

THTLE [ pelete TITLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$t-2p

TILE [ Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undsr oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

S Qo

SIGNATURE:

uo}zaz% 252-493-250

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HANA&UEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawiime Phona #

g



