FILED

2008 LIM NNUAL REPORT " ANY Mar 18,2008 8:00 am
DOCUMENT # L07000042759 Secretary of State
1. Entity Name 03-18-2008 90173 039 ***138.75

HOBBS & RICHARDSON, PLLC

Principal Place of Business Maiting Address
327 OFFICE PLAZA DRIVE 327 OFFICE PLAZA DRIVE
SUITE 204 SUITE 204
TALLAHASSEE, FE 32301  US TALLAHASSEE. FL 32301  US
2. Principal Placs of Business - No P.O. Box 3. Mailing Address _ﬂ_ | ||l"l][ ‘“Ilm mll Illﬂ Il|l| lll[l Ilm HIH ﬂlnllm Iml mm IH llll
1315 E.Lafoyente Steet  Safe G5 #

Suite, ﬁpl. #, atc. Suite, Apt. #, stc. 03172008 i CR2EDB3 (12/08

*t Q Chg-LLC { )

City City & State 4. FEI Number Applied For

TQ&?&\G_$€Q , L Not Applicable
i Couriiry Zip Country - 5,00 Additional
ép a 30\7 \1 S A 8, Certificate of Status Dasirad ] gm anl.:?:d
8. Namae and Addresa of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

INGRAM, SPENCER A

118 SALEM COURT Streat Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL [ Zip Code

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

SIGNATURE

Sigrature, lyDud tx printed rarme of regictersd agant and e I apphicatie. (NOTE: Registernd Agen signaiee r6qTed whon renetating)

FILE NOWIII FEE IS $138,75

Aftor May 1, 2008 Foo will bo $538.75 e

9. MANAGING MEMBERS | MANAGERS 10.

e MGRM O Detets e ¥ Crange ] Adition
NaNE RICHARDSON, MONIQUE R NAME - .

STREET AOLAESS | 327 OFFICE PLAZA DRIVE, SUITE 204 smeraoeess [\ DD & LQ‘F(M_I 6“'( St C‘\‘, Suife C
orv-57-2¢ | TALLAHASSEE, FL 32301 evstr | “Tal\anassee! FL 38 3oy

™ MGRM O Daiate TALE v Change [ Addition
HAME HOBBS, CHARLES E Il NAME - .

STREET ADORESS | 327 OFFICE PLAZA DRIVE, SUITE 204 smeeraooness | | NS & L*COA{C‘HC'S"\(CC* ; Suute C
om-ST20 | TALLAHASSEE, FL 32301 ovstze | ~TallaNGSSe€ FL 35301

e ] Delete e . ClChangs [ Additan
RAME HAME

STREET ADORESS STREET ADDRESS

GTY-5T-2P CTY-57- 2P

Tme O pesste TMLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADERESS

CITY-5T-2P tiTy-§7-2P

TMLE 3 Detate TITLE {JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CAY-57-2F

TME O oolete me [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS N

CTY-57-2P CAY-ST-2P :

11. | hereby certify that the information supplied with thig filing does not qupiify for the exemptions contained in Ghapter 119, Flarida Stetutes, | further certify that the information
indicated on this report is true and accurate and HeYmy signgture shA4ll have the sama legal effact as If made under oath; that | am a managing member or manager of the
limited kability company or the redaiver or t powereefAo aydelite this report &% required by Chapter 608, Florida Statutes.

350.5G 1. Ll

L/ /
Duytime Phone ¢

SIGNATURE: ,m?l 11{0%

DO




