'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

4
DOCUMENT # L07000032324 ] Secretary of State
1. Enfity Nama " 04-30-2008 90033 035 ***138.75
SESSIONS LOT 35, LLC
Principal Place of Businass Mailing Addrass
226 5. COVE LANE 226 5. COVE LANE JUUUO124
PANAMA CITY, FL 32401-4030 PANAMA CITY, FL 32401-4030
Suits, AL 8, eic. Suite. Apt. ¥, etc. 04282008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Applied For
RA0 -RII74 6 Nol Applicable
Zip Country Zip Country ) ) - $5.00 Adcitonal
S. Canificate of Status Desired O Fea Requl m;
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registersd Agent
Name
SILCOX, ANN §
226 S. COVE LANE Stroetl Addross (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL. 32401-4030
City FL | Zip Code
8. The abova named entity submits this statement tor the purposa of changing its reglslerad ofiice or regisiered agenl, or both, in tha State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE —
Tyioied O Einind RiTen O reGrstaNed 80Ut and St § dppRCa. (NOTE: Reg Agend wipire reuiced when ol OATE
FILE NOWII! FEE IS $138.7 Make check payable to .
After May 1, 2008 Feo will 8.75 _ Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nig MGR O elets TmE O change [ Addition
NAME SILCOX, ANN S NAME
STREET ADDRESS -| 226 S. COVE LANE STREET ADDRESS
CITY - ST- 79 PANAMA CITY, FL 324014030 CIY-SE- 7P
me " 0 petese s D change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-57. 2P
HILE O Detete g [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- S1-2P CITY -ST-21P
HIE O Deretn me O ctange [ Asdition
NAME HAME
STREEY ADORESS. STREET ADORESS
CITy-S53-2p CIY-51- 2P
Tme O oslete it O crange [ Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-S1-T¥ CITY-§1-1P
mig O Dekete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST. 2P
#1. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions conlained in Chapler 119, Fitrida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signaure shail have Lhe same lagal ellect es if made under oalh; that | am a managing member or manager of the
imited liability comparny 1eceiver oF tusles em 10 execute this reéporn as required by Chapter 608, Florida Siatutas.
SIGNATURE-CEZZ o/ 7 éé’/ 08  SSA/ o0

$IGMATURE AND TYPED OR mmﬁm OF BONING MAMAGING I!p‘ﬂ. MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytima Phong #




