ANNUAL REPORT

~ 2608 LIMITED LIABILITY COMPANY

FILED

DOCUMENT #L07000030538

1. Entity Name

SESSIONS TRACTA, LLC

Secretary of State

(04-30-2008 90033 034 ***138.75

Principal Place of Businass

226 S. COVE LANE
PANAMA CITY. FL 32401-4030

Mailing Address

226 5. COVE LANE
PANAMA CITY, FL 32401-4030

30008155

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

AR e

Suite. Apt. 4, etc. Suile. Apl. 4, elc.

, May 30,2008 8:00 am

04282008 Chg-LLC CR2E083 {12106}
City & Staje Cily & State 4. FE! Number o . Applied For
RO~ (™ 8 5000 Not Appiicatle
Zip Country Zp Countey 5. Cerificate of Status Desied [ g:g: Additional
&. Name and Addrass of Currant Ragistared Agent 7. Nama and Address of New Registsred Agent
. Name °
SILCOX, ANN S -
2268 S. COVE LANE Sireel Address (P.0O. Box Numbaer is Not Acceplable)
PANAMA CiTY, FL 32401-4030
City FL I Zip Code

8. The above namad entity submils lhis stalament for the purpose of changing its registered office or registered agenl, or bolh, in lhe Stale of Florida. | am familiar with, eng accept

Ihe obligations of regisiered agent.

SIGNATURE -
, % Sipnatue, typed or printad name ol regisiered agent and tite f appicable.

{NOTE: Regrtinred Ageni sipnaiurd raquired whan reinslatng) T

DATE

7L

_ FILE'NOWM! FEE 1S $138.75
Atter May 1,.2008 Fee will b $538.73

¥

CR S e Ry T W P +
- - B e I SupE

. Maka check payabte !t;
Florida Departmeant of State

>

9.- T

- o -..MANAGING MEMBERS /MANAGERS 10; ADDITIONS/CHANGES "', -
MLE MGR 3 Dekte e ) T O onaige [ 'Addition
NAME SILCOX, ANN S NAME
STREEY ADDRESS | 226 S. COVE LANE STREET ADDRESS
oS- | PANAMA CITY. FL 324014030 eIy s1- 29
mE O Deless L4 O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI- 2P CHTY-S1- P
TITLE O pelere e [ Change [ Addilion
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2P Gity-S1- 21
TE {1 petete IME [J Change [ Agdition
HAVE HAME
STREET ADDRESS STRECT ADDRESS
cry-sT-2p OITY-ST-21P
Wi O pelete TME O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cvst-2P.. | A . CITY-ST-2P Ll T
me - | T 0 oot - TE R e e T ) change [ additicn
(17| I I ) NAME . T T T e
sragerapagss | - L STREET AODRESS b LI R Ly Ay
CTY-ST- 1P CIFY-ST- 2P W Ll L e

11. theseby cerdily thal the information sippliec wilh this fiing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further cerlify thal the informatign
indicated on this report is true and accurale and that my signature shall have Ihe same legal elfect as il made under oath; that | am a managing member or manager of the

{imited lability company or the receiver or lrusles ampowered L

xacule this repon as required by Chaptar 60B, Florida Statutss.

S|GNATURE-ﬂ/u ) \/ O W Aa?&;}i&/ NAGER_ OR AUT REPREMENTATIVE féo?'/og/ ?nsa :;2«!-8— 07&




