. - 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED
. May 30,2008 8:00 am

DOCUMENT #L07000030565 .

Secretary of State

1. Entity Name

SESSIONS PLYMOUTH, LLC

04-30-2008 90033 036 ***138.75

Principal Place of Business

226 5. COVE LANE
PANAMA OITY, FL 32410-4030

Mailing Address

226 S. COVE LANE
PANAMA CITY, FL 32410-4030

W W W W LAY

(GG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc, Suite, Apt. ¥, elg, 04282008 Chg-LLC CR2E083 {12/06)
Cily & State City & Stale 4. FEl Number Applied For
A0 -RD 5425".} Not Applicable
Zp Couniry Zp Counlry S. Certificate of Stalus Desired O gig?q L‘:::’:;“"“a‘
8. Name and Address of Current Registersd Apgoent 7. Namae and Address of New Registersd Agent
Name - .
SILCOX, ANN S -
226 5. COVE LANE Street Addrass (P.Q, Box Number i8 Nol Acceptabla)
PANAMA CITY, FL 324104030
City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agem, or both, in the Siate of Florida. | am familiar with, and accep!

the obligations of 1eqislered agent.

SIGNATURE
tyiwd or prnied narme of regmiered agent and File ¢ sopicabie. {NOTE: Regy Agend wgr requered whan g OATE
"FILE NOWII FEE IS W " Make checK payeble to -
Aftor May 1, 2008 Foo wil 538.75 " Floride Department of State
- N r
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR O oeteta TINE icmange {7 addition
HAME SNCOX, ANN S NAME
STAEET ADORESS | 226 5. COVE LANE STREET ADDRESS
a1 | PANAMA CITY, FL. 324104030 oiTY-St. 2%
b1 O deters TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST- 29 CIvy-s1-21°
WILE 1 Delets (13 Octange [ Addifion
NAME B S e
STREET ADDRESS STREET ADDRESS | — - -
CITY.ST- 7P CITY-SI-2%
TILE 3 Oetete TITLE DOcorange [ Aadition
NAVE NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 2P ciry-5t. P
nne O oelen TmE Dcrange [T Addition
HAME MAME
SEREET ADURESS STREET ADDRESS
CTY-§1.2P CITY-§5- 2
mE [ Detets e Ocrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p G-§1- P

11, thereby cerlily thal tha information supptied with this liing does nol quatify for the exemplions conlained in Chaplar 119, Florida Statutes. i turther cerlily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il macie under oath; thal | am a managing member or manager of the

limited liability company or the 1eceiver or trusies

7L

empo\vr/ I axeculs this report as required by Chapter 608, Florida Statutes.

\ S lons

SIGNATURE(

Oaytwoa Phors ¢

oz fbs  Soas-or

AND TYPED OR FRINTED NAME OF HIGNING MANAGING Iﬁ“l. MANAGER, OR AUTHORIZED REPRESENTATIVE




