'S
s

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000034953
THE NATURE OF MOTIVATION LLG

Principal Place of Businoss

3041 BIRKDALE

Maikng Address
3047 BIRKDALE

FILED
. May 14, 2008 8:00 am
Secretary of State

04-10-2008 90126 021 ***138.75

30006312

WESTON, FL 33332 US WESTON, FL 33332 S
P T R EAC AR ROy
Suite, Apl. #, elc. Suite, Apt. ¥, alc. 04012008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Numbar 2 Applied Far
O- 5958303 Not Applicable
Zip Couniry Zip Country

0 $5.00 Asaionat

8. Conificate of Status Desired :
Feo Required

T. Name and Address of New Registered Agent

6, Name and Address of Currant Reqistered Agent

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD

SUITE A-100
TAMPA, FL 33612-3425

Nama

Sireql Adoress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing s ragisteraq office o regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiurs. (yoed Or TG FAME O IRGRSII T SO BN U # RODACADN .

(NOTE: Reguierad AQen: S QU ® ratjua el wheh rerutaang) DAIE

FILE NOWII! FEE IS $138,75

Mzake chack payable to

After May 1,-2008 Fao will be $538.75 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/ CHANGES
e MGR 3 veiete i (Jcmnge [ Aadition
NAME LOPEZ, KELLY A NAWE
SiEETApoRESS | 3041 BIRKDALE STREET ADORESS
CITY- S1.2P WESTON. FL 33332 Qiy-S1-p
e MGR O Detels ILE O Change [ Addition
HAME LOPEZ, ADAM A KAME
STREET ADORESS | 3041 BIRKDALE SIREET ADORESS
Crny-si.zp WESTON, FL 33332 CITY. ST. AP
HILE MGR 1 petere ME O Change [ Addision
RAME LOPEZ, JOSEPH M NAME
STREET AQDRESS | 304 1 BIRKDALE STREET ADDRESS
City-S1-2p WESTON, FL 33332 CoY-S1- 2P
B — TMerR- — O Deree W - T T T T [ crange ] Addition )
HAME LOPEZ, JOHN D A
STREET ADDRESS | 3041 BIRKDALE $TREET ADDRESS
CITY-S1-2P WESTON, FL 33332 ciry-si-ap
TIRE O petets HnE O Cmnge [ Addition
RAE NAME
STREET ADORESS SIREET ADORESS
Cry-s1. 2P CHY-57-2P
FILE O Deete HELE Dlchange  [] Addilion
NALIE NAME .
SIREE ADDRESS STREET ADDRESS
Y- 83- 8P Ciy-5I-2p

1%. I hereby cartify that the iniormalion supplied wilh Lhis liling does not quality Jor the exemptions contained in Chapter 149, Florida Stalules. | lurther certify that the intormation
indicatad on this repor is lrue and accurata and that my signatura shall hava the same lagal effect as il made undar oath; that | am a managing member or manager of the
fimited abiliy company or the racelver of ttuSles ampowered [0 axecule this repon as raquired by Chapter 608, Florida Statutes,

X y/‘f/"r

SIGNATUIBMEYLEE%W TYPED OR le’t#IE OF SIGNNG lﬂm‘gnlnm MANAGER, G AUTHORIZED REFREIEXTATIVE

Cayiers Phona §




