FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000032883
SNerI"_lmli!g[{jD.!NGS LLC

PR

Secretary of State

03-21-2008 90117 004 ***138.75

Principal F'Iace of Business

Maifing Address
2910 KERRY FOREST PARKWAY 2910 KERRY FOREST PARKWAY
D4-302 ° D4-302

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

60016247

2. Principal Place of Business - Na P.Q. Box # 3. Mailing Address

L

MU

Suite, Apt. #, elc. Suite, Apt. #, etc.

03202008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
M4-33l] 51 G Not Appficable
Zip ounty = LNty I 5. Certificate of Status Desired C $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES D. A. HOLLEY & COMPANY PA

2606 CENTENNIAL PLACE

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

TALLAHASSEE, FL 32308

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons cof registered agent.

SIGNATURE
. +  Sighalure, Iyped o prnted name of regisiered agent and ke it apphcable.

(NOTE: Regnstered Agernt signalure required when reinstating}

FILE NOW!! FEE IS $13R.75
After May 1, 2008 Fee will be $538.75

- Make'chitk payable-iv
Florida Department ‘of State

9. . MANAGING MEMBERS MANAGERS 10. ADCITIONS CHANGES

me P O pelete TITLE [JChange {1 Addition

NAME WEBSTER, K S NAME :

STREET ADDRESS | -2910 KERRY FOREST PARKWAY, D4-302 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 Ciry-S1-2P

TILE VP 3 Delete TITLE [JChange [ Addition

NAME WEBSTER, L A NAME

STREET ADDRESS | 2910 KERRY FOREST PARKWAY, D4-302 STRFET ADDRESS

CITY-S§i-2P TALLAHASSEE, FL 32309 Ciy-Sy-21

TIME  Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A B et ezl -
otv-stze L - - = - T emystap T[T T T T T T

THLE T Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-$1-2IP

e . [ Delete TITLE [ change [ Addition

NAME, - ] - NAME

STREET ADORESS | - STREET ADDRESS

CITY-ST-2IP i CHY-ST-2IP

11, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

. indicated on this report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
« < limitéd liability company or the raceiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

S5O-
SIGNATUR(}&«)@ Uelole~ - Linda Webhsier 2-20-0% (S=1-83%
SIGNATURE AND T’PED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayvma Phane »




