2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

: FILED

31

DOCUMENT # 07000036486
E f:rzlér%a(r;;{ INK, LLC

ecretary of State

(03-03-2008 90404 012 ***138.75

Principal Place of Business Mailing Address
2510 US HIGHWYAY 1S 2510 US HIGHWAY 15
SUITEB. SUTE B

30003099

Apr 01, 2008 8:00 am

After May 1, 2008 Foo will bo $538.75

ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 LIS
B R AR L EA RO
Suite. Apt. 4. etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELINumber Applied For
A0-Blolb U35 | e
o, Country Ze Country 5. Certiicate of Status Desies (] 25‘:00 Additional
8. Name and Address of Currem Registared Agent 7. Nams and Addrass of New d Agent
L e B ———— - -Name - -
ELANNAN, ERICA N - —— oo v T
2510 US HIGHWAY 1 S Street Address (P.O. Box Number is Not Acceplable)
SUITEB .
ST. AUGUSTINE, FL 32086
Ciry FL l Zip Coda
8. The above named entity submits this statement for tha purpasa of changing ils registersd office or registered agent, or both, in tho State of Figrioa, | am familiar with, and sccept
ihe coligations of registered agent.
SIGNATURE ‘
Soare, voedt or T T (NOTE: Regitiersg AQen HONSSe MeqLFed when rens1ssng) OATE
FILE NOW) FEE IS $138.75 " Make chack payable t.” < - -+

‘Florida Department of Stata
.

9. MANAGING MEMBERS /MANAGERS

0. ADDITONS / CHANGES
e MGR [ Detetz me O crege [ Addition
KAME ELANNAN, ERICAN RANE
STREET ADDRESS | 2510 US HIGHWAY 1 5,SUITEB STREET ADDRESS:
Ciry.ST.2P ST. AUGUSTINE, FL 32086 LITY-ST1-3P
THTLE . O Deess Tme Ol change () Adstion
NAME HAME
STNEHAD_ STREET ADDRESS
cifv-51-2¢ CimY-s1-29
e 3 Detete e Dcrge [ Atuion
MAVE MAME
STREET ADORESS STREET ABDRESS
CIry-$1-0P Cme-81-2P
TRE- = - O Detee Lt - - O chinge ™ [ Addition |
NAWE NAME
STREET ADORESS STREET ADDRESS
oyY.53-2P CAv-S1-ZP
TME O oelete TME O Crange  [J Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CiFy-S1-2p
TRE O Deite TITLE OChange [ Mdition
NAME NAME
STREET ADOKESS STREET ADORESS
CITY-S1-BP TY-St-ap

11. | hereby certily (hai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flovida Statutes. | further certily that the information
indicated on this report is true and accurals and that my eignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rabifity company o tha receiver or trustes empowered to execule this report as required by Chapter 608, Fiorida

Statutes,

23800 - Qo197 Liss

REPRERENTATNE Oxe

Lt

Dantimp Prong #

SIGNATURE: __
)

v,




